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Reporting Infant and Child Mortality Under
the United Nations Human Rights
Conventions
JAY S. OVSIOVITCHt-
States Parties to the International Covenant on Civil and
Political Rights,' the International Covenant on Economic, So-
cial and Cultural Rights2 and the Convention on the Rights of
the Child3 are obligated to report efforts made to reduce infant
and child mortality.4 These reporting mechanisms function as an
indirect method of reducing infant and child mortality by creat-
ing a monitoring system in which an international body over-
sees efforts at implementing the human rights conventions.
Even though current trends indicate that infant and child mor-
tality rates are decreasing,5 the World Health Organization esti-
t J.D., 1989, University at Buffalo School of Law, Ph.D., 1993, University of Ne-
braska. This Note is based on research originally undertaken for the Child Mortality
Project of the Minnesota Advocates for Human Rights. I wish to thank Makau Mutua,
the University at Buffalo, J. Oloka-Onyango, Makerere University, David P. Forsythe,
the University of Nebraska, and Nancy Arnison, Minnesota Advocates for Human
Rights, for their comments and suggestions. I am also grateful to Lawrence LeBlanc,
Marquette University. Conversations that we had at several various conferences influ-
enced the approach I took in writing this note. Naturally, I take sole responsibility for
its contents.
1. G.A. res. 2200A (XXI), 21 UN. GAOR Supp. No. 16, at 52, U.N. Doec. A16316
(1966), 999 U.N.T.S. 171, entered into force Mar. 23, 1976 [hereinafter ICCPRI.
2. G.A. res. 2200A (XXI), 21 U.N. GAOR Supp. No. 16, at 49, U.N. Doc. A/6316
(1966), 993 U.N.T.S. 3, entered into force Jan. 3, 1976 [hereinafter ICESCR].
3. G.A. res. 44/25, Annex, 44 U.N. GAOR Supp. No. 49, at 167, U.N. Doc. A/44/49
(1989), entered into force Sept. 20, 1990 [hereinafter CRC].
4. See Report of the Human Rights Committee, U.N. GAOR, 37th Sess., at 93, U.N.
Doec. A/37/40 (1982); Human Rights Committee, General Comment 6, Article 6, (Six-
teenth session, 1982), Compilation of General Comments and General Recommendations
Adopted by Human Rights Treaty Bodies, U.N. Doc. HRIGEN/l/Rev.1 at 6 (1994) [here-
inafter General Comment 6]; ICESCR arts. 12(2)(a), 16; CRC arts. 24(2)(a), 44; see also
infra Parts I.D., V.
5. 1 WHO, IbiPLEMENTATION OF THE GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE
YEAR 2000, SECOND EVALUATION: EIGHTH REPORT ON THE WORLD HEALTH SITUATION 107
(1993) ("Between 1985 and 1990, the number of infant and child deaths in the develop-
ing countries fell from 13.5 million to 12.9 million.") [hereinafter WHO SECOND EVALUA-
TION]; 1 WHO, EVALUATION OF THE STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: SEV-
ENTH REPORT ON THE WORLD HEALTH SITUATION 73 (1987) ("In the past decade there have
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mates that twelve million children die before reaching their fifth
birthday.6 States Party reports, submitted under the human
rights conventions, can serve as an important tool in evaluating
efforts to reduce the number of infant and child deaths.7
This study evaluates how infant and child mortality is re-
ported under the ICCPR, the ICESCR and the CRC. Part I looks
at the reporting procedures established under the human rights
conventions. This analysis examines: the role of international
supervision of human rights; the purpose of reporting; and re-
porting requirements under the ICCPR, the ICESCR and the
CRC. Part II considers state obligations related to economic, so-
cial and cultural rights. Obligations to reduce infant and child
mortality are enumerated in the ICESCR and the CRC.8 Inter-
estingly, the ICESCR does not make reference to the right to
life even though the right to health overlaps and contains
within its meaning the right to life.9 Part II also includes: an
analysis of steps that should be undertaken when considering
progressive rights; 10 an examination of the right to life; an ex-
been decreases in infant mortality rates in nearly 150 countries.") [hereinafter WHO,
FIRST EVALUATION]; WORLD BANK, WORLD DEVELOPMENT REPORT 1993: INVESTING IN
HEALTH 21-25 (1993).
6. WHO/UNICEF, Integrated Management of the Sick Child (http//ww.who.ch/chd/
pub/sickchi/sickchi3.htm) (February 18, 1997) (on file with the Buffalo Law Review); see
also WHO, SECOND EVALUATION, supra note 5, at 107-08.
7. This does not imply that reporting is a panacea to the problems of infant and
child mortality. State reports are inadequate to address economic, social and cultural
rights. Reporting is a function vested primarily in the state, with few checks and bal-
ances except for review by the treaty-monitoring bodies. See cf J. Oloka-Onyango, Be-
yond the Rhetoric: Reinvigorating the Struggle for Economic and Social Rights in Africa,
26 CAL. W. INTL L.J. 1, 11-13 (1995). However, the State's obligation to report should not
be overlooked. Beyond establishing a dialogue with the oversight committees, and expos-
ing states to public scrutiny, it is a basic treaty obligation. See infra Part I.B.
8. See ICESCR, supra note 2, art. 12; CRC, supra note 3, art. 24; see also General
Comment 6, supra note 4 (indicating that the right to life enumerated under the ICCPR
includes making efforts to reduce infant and child mortality).
9. See Steven D. Jamar, The International Human Right to Health, 22 S.U. L. REV.
1, 28 (1994); see also Theo C. Van Boven, The Right to Health, in THE RIGHT TO HEALTH
AS A Ht iA RIGHT 54, 55 (Rene-Jean Dupuy ed., 1979) (identifying the right to life enu-
merated in article 6(1) of the ICCPR as a basic standard enshrining the right to health).
10. Inherent in the idea of realizing progressive rights is the recognition that a gov-
ernment lacks the ability to provide for the full enjoyment of a right. States Parties to
the ICESCR and the CRC will have to expend resources so that individuals can fully en-
joy their rights. However, the international community acknowledges many states lack
the necessary resources to ensure the full enjoyment of a right. Rather than requiring
States Parties to meet obligations they cannot realistically expect to fulfill, the interna-
tional community adopted the progressive realization standard. See ICESCR, supra note
2, at art. 2(1); see also CRC, supra note 3, at art. 4 (requiring states to undertake mea-
sures "to the maximum extent for their available resources"). Progressive rights differ
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amination of the right to health; and an examination of other
rights issues, such as equal protection of law and the right to
education. Part III surveys the extent of infant and child mor-
tality in the world, and considers the primary causes of infant
and child deaths. Part IV explores how infant and child mortal-
ity is reported under the human rights conventions by analyzing
71 reports that have been submitted by States Parties under the
Convention on the Rights of the Child. Consideration is given
not only to what is reported, but also to information that is not
being provided in the state reports. The significance of non-
reporting goes beyond whether a state is meeting its treaty obli-
gations. Treaty-monitoring bodies cannot scrutinize the effective-
ness of programs designed to reduce infant and child mortality
unless adequate data is provided by the State Party. Missing
data can be used to hide unfavorable findings or ineffective pro-
grams. Therefore, it is necessary to look not only at the data
provided by governments, but also the information missing from
states' reports. This study concludes by considering improve-
ments in the way infant and child mortality is reported in the
Conventions.
Recent calls for the development of new standards to pro-
mote, protect and fulfill economic, social and cultural rights em-
phasize the significance of this study.1 Especially important is
the adoption of standards relating to the right to work, the right
to food, the right to housing and the right to health.1 The Mass-
tricht Guidelines were based on the realization that stronger ef-
forts are needed to implement and enforce economic, social and
cultural rights. Developing standards related to the monitoring
of infant and child mortality is one method of strengthening the
global efforts to implement the right to health.
from "negative" rights which, it is believed, require states to refrain from behavior with-
out taking any further action. See generally Philip Alston & Gerard Quinn, The Nature
and Scope of States Parties' Obligations under the International Covenant on Economic,
Social and Cultural Rights, 9 HTf. RTS. Q. 156, 172-77 (1987).
11. See Masstricht Guidelines on Violations of Economic, Social and Cultural
Rights, Masstricht, January 22-26, 1997, 30 <http:/www.umn.edu/humanrts/instree/
masstrichtguidelines.html> (May 13, 1998) (on file with the Buffalo Law Review).
12. Id.
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I. REPORTING HUMAN RIGHTS UNDER THE HUMAN RIGHTS
TREATIES
A. International Supervision of Human Rights
Generally speaking, the international community uses four
different procedures to enforce state compliance with human
rights treaties. These are: (1) inter-state complaints, (2) individ-
ual petitions, (3) fact-finding and reporting by experts and ex-
pert bodies, and (4) self-reporting by States Parties. 13 Under ar-
tide 41 of the ICCPR, the Human Rights Committee may, with
prior State approval, receive claims from one State Party that
another State Party is not fulfilling its obligations under the
Convention. To date, no party to the ICCPR has made use of
this procedure.14
The ICCPR, the International Convention on the Elimina-
tion of all forms of Racial Discrimination and the Convention
Against Torture and Other Cruel, Inhuman or Degrading Treat-
ment or Punishment allow individuals to petition the supervi-
sory bodies regarding treaty violations. 15 The States Parties to
Optional Protocol I of the ICCPR, the CERD, and the CAT must
affirmatively recognize the right of individuals to petition treaty
monitoring bodies. However, procedures allowing for individual
petitions are perceived as being inappropriate if the right is not
viewed as justiciable, or if it is a programmatic right. 16 Thus,
the treaties designed to promote and protect economic, social
and cultural rights have not provided a means for individuals to
petition treaty-monitoring bodies.
The UN Human Rights Commission has used working
groups and special rapporteurs to examine both thematic
13. See Philip Alston, Implementing Economic, Social and Cultural Rights: The
Functions of Reporting Obligations, 89/1 BULL. OF HUm. RTs. 5, 7-8 (1990).
14. Vojin Dimitrijevid, The Monitoring of Human Rights and the Prevention of
Human Rights Violations Through Reporting Procedures, in MONITORING HUMAN RIGHTS
IN EUROPE: COMPARING INTERNATIONAL PROCEDURES AND MECHANISMS 1, 2 (Arie Bloed et
al., eds., 1993) [hereinafter MONITORING HUMAN RIGHTS].
15. Optional Protocol to the International Covenant on Civil and Political Rights,
GA. res. 2200A (xI), 21 UN. GAOR Supp. No. 16, at 59, U.N. Doc. A/6316 (1966), 999
U.N.T.S. 302, entered into force March 23, 1976; Convention Against Torture and Other
Cruel, Inhuman or Degrading Treatment or Punishment, art. 22, G.A. res. 39/46, Annex,
39 UN. GAOR Supp. No. 51 at 197, U.N. Doc. A/39/51 (1984), entered into force June 26,
1987 [hereinafter CAT]; International Convention on the Elimination of All Forms of Ra-
cial Discrimination, art. 14, 660 U.N.T.S. 195, entered into force Jan. 4, 1969 [hereinafter
CERD]; see generally Rein Mifillerson, The Efficiency of the Individual Complaint Proce-
dures: The Experience of CCPR, CERD, CAT and ECHR, in MONITORING HUMAN RIGHTS,
supra note 12, at 25.
16. Dimitrijevi6, supra note 14, at 3-4.
546 [Vol. 46
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problems 17 and conditions in specific countries. The work of the
thematic procedures usually involve some element of fact-
finding combined with mediation.' 8 Fact-finding involves collect-
ing information from non-governmental organizations, 19 request-
ing information from a government 20 and in-country investiga-
tions.21 The thematic mechanisms, according to some observers,
"have proved.., to be the most effective and objective monitor-
ing bodies of the international community " 22
Six of the United Nations human rights Conventions re-
quire states to submit periodic reports regarding the effective
implementation of their treaty obligations: the ICCPR (art. 40);
the ICESCR (art. 16); CERD (art. 9); the Convention on the
Elimination of Discrimination against Women (CEDAW) (art.
18); CAT (art. 19); and the CRC (art. 44). The state reports are
designed not only to enforce treaty obligations, but to assist in
the implementation of human rights by creating a dialogue be-
tween States Parties and the international community.
23
B. The Purpose of Reporting
The submission of periodic reports under the human rights
conventions has been described as one of the hallmarks of the
UN human rights system,2 as well as one of the most basic obli-
gations of the human rights treaties. 25 Human rights are imple-
mented primarily by the state, with support from the interna-
tional community.26 By submitting periodic reports, States
17. Thematic problems include enforced or arbitrary disappearances, summary or
arbitrary executions and torture. See M. T. Kamminga, The Thematic Procedures of the
UN Commission on Human Rights, 34 NETH. INr'L L. REV. 299 (1987); HOWARD TOLLEY,
JF., THE U.N. COAMISSION ON HUMAN RIGHTS 104-11 (1987); David Weissbrodt, The Three
Theme" Special Rapporteurs of the UN Commission on Human Rights, 80 AM. J. INTIL L.
685 (1986).
18. See Kamminga, supra note 17, at 299.
19. See Weissbrodt, supra note 17, at 688.
20. See Kamminga, supra note 17, at 309-11.
21. See id. at 311-14.
22. Penny Parker & David Weissbrodt, Major Developments at the UN Commission
on Human Rights in 1991, 13 Hum RTS. Q. 573, 593 (1991).
23. See infra Part I.B.
24. See Yoram Dinstein, Human Rights: Implementation Through the UN System,
89 PROC. AM. SOC'Y IN L L. 242, 243 (1995); THEODORE MERON, HuMAN RIGHTS LAW-
MAKING IN THE UNITED NATIONS: A CRITIQUE OF INSTRUMENTS AND PROCESS 237 (1986).
25. See Rosalyn Higgins, The United Nations: Still a Force for Peace, 52 MOD. L.
REv. 1, 18 (1989).
26. Theo Van Boven, The International Systerh of Human Rights: An Overview, in
MANUAL ON HUmAN RIGHTS REPORTING, at 8, 10, U.N. Doc. No. HR/Pub/91/1; see Rosalyn
Higgins, Some Thoughts on the Implementation of Human Rights, 89/1 BULL. OF HUM.
5471998]
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Parties begin a "constructive dialogue" with the oversight com-
mittee. 27 The treaty body will review governments' efforts to
meet treaty obligations and will establish human rights goals
that should be addressed in future reports.28
According to the Committee on Economic, Social and Cul-
tural Rights, there are a number of objectives served by the self-
reporting mechanisms. 29 First, self-reporting ensures that na-
tional legislation and administrative rules are reviewed so that
they comply with the human rights treaty.0 Second, it ensures
that the State Party monitors specific human rights obligations
on a regular basis.3 1 Third, it allows governments to demon-
strate that policies designed to implement human rights are be-
ing undertaken. 2 Fourth, the reporting process allows scrutiny
of governmental policies by domestic and international actors.33
Fifth, the reporting process gives the treaty body a means of
evaluating state performance. This serves the state party by
providing a means to identify goals and policy objectives. 34
Sixth, by reviewing past policies and practices States Parties
will be able to understand "the problems and shortcomings en-
countered in efforts to realize progressively the full range of...
rights."35 Finally, the process encourages a dialogue between
states so that they may better understand common problems. 36
Each objective can be viewed in terms of implementing
human rights, standard setting and establishing a dialogue be-
tween the state and the international community. Although the
international community plays an important role in achieving
RTS. 60, 64 (1990) (The most effective implementation of human rights requires an in-
terplay between international obligation and domestic commitment.").
27. Philip Alston, The Purposes of Reporting, in MANuAL ON HUMAN RIGHTs REPORT-
iNG, at 13, UN. Doc. No. HR/Pub/91/1; Higgins, supra note 24, at 63; see Committee on
Economic, Social and Cultural Rights, General Comment 1, 9, Reporting by States
Parties (3rd Sess., 1989), Compilation of General Comments and General Recommenda-
tions Adopted by Human Rights Treaty Bodies, UN. Doc. HRI/GEN/l/Rev.1, at 43 (1994)
[hereinafter CESCR General Comment 1]; Van Boven, supra note 26, at 8; but see Anne
F. Bayefsky, Implementing Human Rights Treaties: The Prognosis After Vienna, 88 PROC.
Ai. Soc'y IT'L L. 428 (1994).
28. See Fausto Pocar, The International Covenant on Civil and Political Rights, in
MANuAL ON HumAN RIGHTS REPORTNG, at 79, 121, U.N. Doc. No. HR/Pub/91/1.
29. CESCR General Comment 1, supra note 27, 1; Alston, supra note 13, at 9-11.
30. CESCR General Comment 1, supra note 27, 2.
31. Id. 3.
32. Id. 91 4.
33. Id. 5; Alston, supra note 13, at 10.
34. CESCR General Comment 1, supra note 27, T 6-7.
35. Id. 9I 8.
36. Id. 9I 9.
548 [Vol. 46
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these objectives, the rights are actually achieved through domes-
tic activity. Governments pass legislation and adopt policies that
lead to the acceptance and enforcement of international stan-
dards. States Parties reports can be used by treaty bodies to es-
tablish goals and standards for the further enjoyment of pro-
gressive rights.3 7 Not every state is capable of immediately
realizing progressive rights because not every state is at the
same level of economic development. Standard setting estab-
lishes minimum levels of fulfillment that must be met, while
providing a benchmark to assess progress.
Reporting mechanisms also establish a dialogue between
the state and the international community. States learn from
one another by exchanging information.38 Public access to state
reports allow governments to evaluate different policies and
their effects on implementing human rights. This occurs when
one of the treaty-based committees reviews the report, ex-
changes information with the governmental representative and
reports their observations of the state report.
The dialogue is continued when a supervisory committee is-
sues a general comment.39 The general comments ensure that
the experience gained through the reporting process is available
to all parties. 40 Therefore, general comments become a means for
the treaty body to distill its collective wisdom gained from its di-
alogue with individual states and pass it on to the international
community.4 1
C. Criticism of Self-Reporting
While self-reporting is generally viewed as an important
mechanism in the enforcement and protection of human rights,
37. Progressive rights emerge from the idea that some states cannot immediately
implement a right because implementation requires the use of resources that a govern-
ment does not have due to its level of economic development. See The Limburg Princi-
ples on the Implementation of the International Covenant on Economic, Social and Cul-
tural Rights, U.N. Doc. No. E/CN.4/1987/17, Annex, reprinted in 9 HumL RTS. Q. 122, 125-
26, T 21-24 (1987) [hereinafter Limburg Principles]; see also Masstricht Guidelines,
supra note 11, T 10 (indicating that "resource scarcity does not relieve States of certain
minimum obligations in respect of the implementation of economic, social and cultural
rights").
38. See Alston, supra note 27, at 15.
39. See id.
40. Committee on Economic, Social and Cultural Rights, Introduction: The Purpose
of General Comments, Compilation of General Comments and General Recommenda-
tions Adopted by Human Rights Treaty Bodies, U.N. Doc. HRXGen/1/Rev.1, at 42 (1994)
[hereinafter CESCR General Comment].
41. See Alston, supra note 27, at 15-16.
1998] 549
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the process also has its share of critics. As noted by one ob-
server, "[r]equiring government reports on human rights does
not per se constitute an effective means of implementing or en-
forcing human rights standards."42 Many states ignore their
treaty obligations by not filing reports.43 There are more than
seven hundred overdue state reports that emanate from roughly
half of the States Parties to every treaty.44 Given that many
States Parties are not fulfilling these obligations, it is no sur-
prise that the reporting system is viewed as one of the weakest
implementation techniques. 45
The critique of self-reporting does not focus solely on the
problem of non-reporting. Critics also contend that governments
do not use the reporting process to evaluate national policies
and to amend state laws.46 At best, the reports are seen as selec-
tively referring to domestic laws.47 An evaluation of reports sub-
mitted under the CERD stated that "the majority of countries
tend to deny that any violations of international standards of
human rights take place within their jurisdiction, and in fact
some of them claim complacently that the absence of violations
is built-in owing to 'deep-rooted convictions.'" 48
The idea of "constructive dialogue" is another point of con-
tention with critics of the reporting system. Impartial scrutiny
by an independent body is the only way to ensure that the re-
ports will address meaningful information and provide an accu-
rate picture of the situation.49 Scrutiny of reports by the super-
visory committees is less than ideal.50 It has been suggested
that the supervisory bodies be given greater fact-finding author-
ity in order to strengthen their role in reviewing states' re-
ports.51 It has been argued greater involvement by non-
governmental organizations will also strengthen the role of the
42. Dana D. Fischer, International Reporting Procedures, in GuIDE TO INTERNATIONAL
HUMAN RIGHTS PRACTICE 165, 183 (Hurst Hannum ed., 1984); see also, Sandra Coliver,
International Reporting Procedures, in GUIDE TO INTERNATIONAL HUMiN RIGHTS PRACTICE
173, 189 (Hurst Hannum ed., 2d ed., 1992).
43. See Bayefsky, supra note 27, at 429; see also MERON supra note 24, at 237; Hig-
gins, supra note 25, at 18. See infra Part I.D.4.
44. Bayefsky, supra note 27, at 429.
45. Fischer, supra note 42, at 165.
46. Bayefsky, supra note 27, at 430. Dana Fischer notes that the reporting require-
ment "imposes on states the duty to report compliance but not the duty to remedy viola-
tions." Fischer, supra note 40, at 165.
47. Bayefsky, supra note 27, at 430.
48. Dinstein, supra note 24, at 244.
49. Id.
50. Id. at 244-45; Bayefsky, supra note 27, at 429; Fischer, supra note 42, at 165.
51. Bayefsky, supra note 27, at 432; Dinstein, supra note 24, at 245.
550 [Vol. 46
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treaty-monitoring process. 52
D. Reporting Requirements
General reporting guidelines exist within each UN human
rights treaty. While some of these are specified within the
treaty, each treaty supervisory body has also established its own
guidelines. The general reporting requirements for the ICCPR,
the ICESCR, and the CRC will be reviewed in this section. More
detailed requirements associated with specific rights, such as
the right to health or the right to life, are addressed in general
comments that the committees adopt.
1. The International Covenant on Civil and Political
Rights. Within one year of becoming party to the ICCPR, States
Parties are required to submit to the Secretary-General a report
on the measures "adopted which give effect to the rights recog-
nized" in the Covenant.53 When requested, periodic reports are
submitted to the Human Rights Committee.5 4 The Committee
has established a periodic system of reporting in which states
are requested to submit subsequent reports every five years af-
ter the filing of the initial report.55
General guidelines established by the Human Rights Com-
mittee specify the format of the initial and periodic reports.56
The first part of the report should contain background informa-
tion regarding the promotion and protection of human rights
within the country.57 This provides a framework in which the
Committee can evaluate conditions within the state.58 The sec-
ond part of the report should provide an article by article analy-
sis of the measures taken to implement each right, including
difficulties faced in trying to implement the right as well as ac-
tion taken by each branch of government. 59 The report should
52. Fischer, supra note 42, at 165; Coliver, supra note 42, at 173.
53. ICCPR, supra note 1, art. 40.
54. Id. art. 40(1)(b).
55. U.N. HuMAN RIGHTS CoMIrEE, DECISION ON PERIODICITY, U.N. Doc. CCPR/C/19/
Rev.1 (1982); see also Pocar, supra note 28, at 80.
56. Guidelines for initial reports were outlined in 1977 and revised in 1995. See
U.N. HuhiAN RiGHTS COMMITTE, GUIDELINES REGARDING TBE FORm AND CONTENTS OF INI-
TIAL REPORTS FROI STATES PARTIES, U.N. Doc. CCPR/C/5/Rev.2 (1994). Periodic reports
should follow the guidelines established in HRI/1991/1. Id.; U.N. HUMAN RIGHTS COMMIT-
TEE, GUIDELINES REGARDING THE FoRM AND CONTENTS OF PERIODIC REPORTS FROM STATES
PARTIES, U.N. Doc. CCPR/C/20/Rev.2, 5 (1995).
57. See Pocar, supra note 28, at 81.
58. Id.
59. Id.
19981
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also contain copies of "principal legislative and other texts" dis-
cussed within the document.60
The Committee also requires that the reports address previ-
ous Committee activity related to the country filing the report.
Periodic reports should answer specific questions raised by the
Committee, discuss "[a]ction taken as a result of experience
gained in cooperation with the Committee," and should note pro-
gress made in the enjoyment of civil and political rights. 61 States
Party to the Optional Protocol have an additional requirement.
The reports must update the Committee on any action taken on
communications received by the Committee under the Optional
Protocol.
Since 1981 the Human Rights Committee has adopted
twenty-six general comments. 62 Generally, these comments pro-
vide reporting instructions and interpret and expand on specific
provisions of the ICCPR.63 The Committee has used this mecha-
nism to elaborate on eighteen different articles, 64 often within
the context of article 40.65
60. U.N. HuMAN RIGHTS CO5M1ITTEE, GUIDELINES REGARDING THE FORM AND CONTENTS
OF PERIODIC REPORTS FROM STATES PARTIES, U.N. Doc. CCPR/C/20/Rev.2, T 9 (1995).
61. Id. 9 6.
62. The Human Rights Committee's general comments can be found at UNITED NA-
TIONS HIGH COAMISSIONER FOR HUmAr RIGHTS/UNITED NATIONS HUMAN RIGHTS CENTRE,
Treaty Database Homepage <http://www.unhchr.ch/tbs/doc.nsf> (May 10, 1997); see also
UNIVERSITY OF MINNESOTA HU iN RIGHTS LIBRARY, General Comments Adopted by the
Human Rights Committee <http//www.umn.edu/humanrts/gencomm/hrcomms.htm> (Jan.
8, 1998); See generally HENRY J. STEINER & PHILIP ALSTON, INTERNATIONAL HUmiAN RIGHTS
IN CONTEXT: LAW, PoLITIcs, MORALS 522-34 (1996).
63. STEINER & ALSTON, supra note 62, at 523-33.
64. See UNITED NATIONS HIGH COMMISSION FOR HUMAN RIGHTS/UNITED NATIONS
HUzAN RIGHTS CENTRE, Treaty Database Homepage <http://www.unhchr.ch/tbs/doc.nsf>
(May 10, 1997); UNIVERsITY OF MINNESOTA HuzmN RIGHTS LIBRARY, General Comments
Adopted by the Human Rights Committee <http://www.umn.edu/humanrts/gencommI
hrcomms.htm> (Jan. 8, 1998). The Human Rights Committee has issued general com-
ments on: article 1, self-determination (general comment 12); article 2, implementation
of the Covenant (general comment 3); article 3, equal protection (general comment 4);
article 6, the right to life (general comments 6 & 14); article 7, torture (general comment
7); article 9, security of the person (general comment 8); article 10, rights of individuals
deprived of their liberty (general comment 9); article 14, procedural due process (general
comment 13); article 17, privacy rights (general comment 16); article 18, non-
discrimination (general comment 22); article 19, freedom of expression (general comment
10); article 20, hate speech (general comment 11); article 23, family rights (general com-
ment 19); article 24, children's rights (general comment 17); article 27, minority rights
(general comment 23); article 40, reporting obligations and guidelines (general comments
1, 2, 25, 26); article 41, reservations (general comment 24).
65. Article 40 of the ICCPR requires States Parties to submit reports to the Human
Rights Committee on efforts made to implement the Covenant. The report should be
submitted within one year after the Covenant has entered into force, with periodic re-
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2. The International Covenant on Economic, Social and
Cultural Rights. The reporting requirements established in arti-
cle 16 of the ICESCR are similar to those of the ICCPR. The
Covenant's signatories submit reports to the Secretary-General,
who then transmits them to the Economic and Social Council.66
In 1987 ECOSOC created the Committee on Economic, Social
and Cultural Rights.67 The Committee was authorized to review
the reports submitted by States Parties and to make general
recommendations based on its consideration of the reports. 68
ECOSOC Resolution 1985/17 did not establish a precise role for
the Committee, and no precise role has since been established.69
While the Committee was envisioned as entering into a con-
structive dialogue with states,70 it has adopted a quasi-judicial
role determining whether states are acting in conformity with
the Covenant.7 1
The reporting guidelines for the ICESCR are similar to
those established for the ICCPR.7 2 Part one of the report should
contain a country profile, providing information about the land,
people, economic, political and social structures of the country.73
It should also include information regarding the "legal frame-
work in which human rights are protected."74 The second part of
the report should focus on the specific provisions related to the
Covenant, individually examining each article.7 5
With the approval of ECOSOC and the General Assembly,
the Committee on Economic, Social and Cultural Rights began
preparing general comments based on the articles and provi-
ports made at the request of the Human Rights Committee. See ICCPR, supra note 1,
art. 40.
66. ICESOR, supra note 2, art. 17(1)
67. E.S.C. Res. 1985/17, U.N. ESCOR, 1985, Supp. No.1, at 15, U.N. Doc. E/1985/85
(1986). See generally MATTHEw C. R. CRAVEN, THE INTERNATIONAL COVENANT ON Eco-
NOmiC, SOCIAL, AND CULTURAL RIGHTS: A PERSPEGCTiVE ON rrS DEVELOPMENT 30-105 (1995).
68. ECOSOC Res. 1985/17, supra note 67, £
69. CRAVEN, supra note 67, at 56.
70. Id.; CESCR General Comment 1, supra note 27, 9.
71. CRAVEN, supra note 67, at 57.
72. It should be noted that the reporting procedures outlined in the ICESCR have
changed since the drafting of the Covenant. See Philip Alston, The International Cove-
nant on Economic, Social and Cultural Rights, in MANUAL ON HUmAN RIGHTS REPORTING
39, 39-40, U.N. Doc. HR/Pub/91/1 (United Nations Centre for Human Rights ed., 1991);
J. Oloka-Onyango, supra note 7, at 12; see also CRAVEN, supra note 67, at 61-63 (1995)
(analyzing changes in the reporting system).
73. Alston, supra note 72, at 40.
74. Id.
75. Id. at 41.
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sions of the Covenant.76 Fewer general comments have been is-
sued by the Committee on Economic, Social and Cultural Rights
than by the Human Rights Committee. Only six general com-
ments have been created between the Committee's Third Ses-
sion in 1989 and its Thirteenth Session in 1995. These have fo-
cused on: reporting by States Parties; international technical
assistance measures under article 22; the nature of States Par-
ties obligations under article 2, paragraph 1; the right to ade-
quate housing, article 11(1); persons with disabilities; and eco-
nomic, social and cultural rights of older persons.
3. The Convention on the Rights of the Child. Article 44 of
the Convention on the Rights of the Child requires States Par-
ties to report on their implementation of the Convention within
two years after the Convention has entered into force, and every
five years thereafter. 7 According to the Convention, the reports
"shall indicate factors and difficulties, if any, affecting the de-
gree of fulfillment of the obligations under the present Conven-
tion. Reports shall also contain sufficient information to provide
the Committee with a comprehensive understanding of the im-
plementation of the Convention in the country concerned."78
The Committee on the Rights of the Child has issued two
statements clarifying what is expected under article 44.79 As
noted in the General Guidelines, the Committee requests that
States Parties prepare the general section of the report in accor-
dance with the standards adopted for other human rights con-
ventions.80 The General Guidelines provide the basic format to
be followed in preparing the report. The Committee has indi-
cated that these guidelines group the articles in a logical order,
based on content, in order "[t]o facilitate a more structured dis-
cussion," and to set "the agenda for the discussions with States
[P]arties."8
76. CESCR General Comment, supra note 40; ECOSOC Res. E/1988/14, L 366,
367; GA. Res. 42/103, U.N. GAOR 42d Sess., Supp. No. 49, at 202 U.N. Doc. A/42/49
(1988).
77. CRC, supra note 3, art. 44(1).
78. CRC, supra note 3, art. 44(2).
79. UN., CoMmiTEE ON THE RIGHTS OF THE CHILD, GENERAL GUIDELINES REGARDING
THE Folm AND CONTENT OF INITIAL REPORTS TO BE SUBMITTED BY STATES PARTIES UNDER
ARTICLE 44, PARAGRAPH 1 (A), OF THE CONVENTION, U.N. DOC. CRC/C/5 (1991); U.N., COM-
MITTEE ON THE RIGHTS OF THE CHILD, OVERVIEW OF THE REPORTING PROCEDURES, U.N. Doc.
CRC/C/33 (1994).
80. General Guidelines, supra note 79, at 2; LAWRENCE J. LEBLANC, THE CONVENTION
ON THE RIGHTS OF THE CHILD: UNITED NATIONS LAWMAKING ON HUMAN RIGHTS 267 (1995).
81. OVERVIEW OF THE REPORTING PROCEDURES, supra note 79, 5.
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In order to foster more effective implementation of the Cov-
enant, the Committee is empowered to issue general com-
ments.8 2 There were some initial questions whether article 45(d)
authorized the Committee to provide specific suggestions to indi-
vidual states, or only general recommendations to all States
Parties. Article 45(d) has been interpreted as authorizing the
Committee "to make general comments on articles of the con-
vention and general recommendations in the field of the rights
of the child."83 While the Committee on the Rights of the Child
has adopted General Guidelines regarding the form and content
of the report, and has provided States Parties with a general
overview of the reporting process, the Committee has yet to is-
sue any general comments related to specific rights articulated
in the Convention.84
4. Non-Reporting. Even though States Parties are obli-
gated to submit a report shortly after ratifying or acceding to
these three human rights conventions, many states have not
met their treaty obligations.85 Just prior to its 58th Session, the
Human Rights Committee reported that twenty-five States Par-
ties had not submitted their initial reports under article 40 of
the ICCPR.86 One hundred and seven reports are currently out-
standing. Twenty-one States Parties have not submitted their
second periodic report;8 7 thirty-five States Parties had not sub-
mitted their third periodic report, including ten who had not
submitted their second report;88 twenty-six states have not sub-
82. CRC, supra note 3, art. 45(d) ("the Committee may make suggestions and gen-
eral recommendations based on information received pursuant to Articles 44 and 45 of
the present Convention.").
83. LEBLANC, supra note 80, at 266.
84. Since the Committee is supposed to base general comments on its observations
from reviewing the reports of States parties, an argument can be made that the Com-
mittee has not seen enough reports from which to begin issuing general comments. As
will be discussed below, see infra Part V, it is possible to identify various trends in re-
porting infant and child mortality.
85. See generally Dimitrijevi6, supra note 14, at 14-17.
86. U.N. COMMITTEE ON HuMiAN RIGHTS, HUtiaN RIGHTS COMMITTEE PROVISIONAL
AGENDA AND ANNOTATIONS, U.N. Doc. CCPRC/118 (1996). Human Rights Committee Pro-
visional Agenda and Annotations.
87. Id. Two States Parties, Equatorial Guinea and Somalia, had not submitted their
initial report.
88. Id. These states are the Central African Republic, the Democratic People's Re-
public of Korea, Gambia, Guyana, Jamaica, Kenya, Mali, Saint Vincent and the Grena-
dines, Suriname, the Syrian Arab Republic and Vietnam. Rwanda, whose initial report
has not yet been filed, is also late in submitting its third periodic report.
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mitted their fourth periodic report.Y9
States Parties have also been delinquent in submitting re-
ports under other human rights treaties. As of the twelfth ses-
sion of the Committee on Economic, Social and Cultural Rights,
sixty-six of the one hundred thirty States Parties were overdue
in submitting at least one report.90 Only seventy-nine out of the
one hundred fifty-four States Parties required to submit an ini-
tial report by February 1995 under the Convention on the
Rights of the Child fulfilled their obligations.9 1
The large number of outstanding reports is often attributed
to the burdens of reporting,92 which requires governments to as-
semble technical information. Oftentimes this information is re-
quired for more than one treaty report. Assembling this infor-
mation may require use of scarce governmental resources 3 This
does not justify a state neglecting its treaty obligations. Thus,
efforts are being made to reduce this burden by helping govern-
ments meet their treaty obligations.9 4
II. STATE OBLIGATIONS AND ECONOMIC, SOCIAL AND CULTURAL
RIGHTS
It is the responsibility of States Parties to the human rights
conventions to implement economic, social and cultural rights
both "individually and through international assistance and co-
operation."95 While the ICCPR, the ICESCR and the CRC each
establish reporting requirements,96 none of the conventions list
89. Id. Seven parties who have not submitted their fourth periodic report have also
failed to submit their third report: Gambia, Madagascar, Panama, Suriname, the Syrian
Arab Republic, Trinidad and Tobago. Three of these states have not filed their second
periodic report.
90. UNITED NATIONS, ECONOMIC AND SOCIAL COUNCIL, COMMITTEE ON ECONOMIC, SO-
CIAL AND CULTURAL RIGHTS, STATES PARTIES TO THE INTERNATIONAL COVENANT ON Eco.
NOMIC, SOCIAL AND CULTURAL RIGHTS AND STATUS OF THE SUBMISSION OF REPORTS IN Ac.
CORDANCE WITH THE PROGRAMME ESTABLISHED BY THE ECONOMIC AND SOCIAL COUNCIL IN
RESOLUTION 1988/4 AND RULE 58 OF THE RULES OF PROCEDURE OF THE COMMITTEE, Note by
the Secretary-General, U.N. Doc. E/C.12/1995/2 (1995).
91. UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, PROVISIONAL AGENDA
AND ANNOTATIONS, Note by the Secretary-General, U.N. Doc. CRC/C/42 (1995).
92. See Higgins, supra note 25, at 18-19; LEBLANC, supra note 80, at 247 (Many gov-
ernments will find the guidelines established by the Committee on the Rights of the
Child "difficult to assemble and analyze."); CRAVEN, supra note 67, at 57-58.
93. CRAVEN, supra note 67, at 57-58; LEBLANC, supra note 80, at 247.
94. Cecil Bernard, The Preparation and Drafting of a National Report, in MANUAL
ON HUMAN RIGHTS REPORTING, at 17, 19, U.N. Doc. HR/Pub/911l; see also LEBLANC, supra
note 80, at 241.
95. ICESCR, supra note 2, art. 2(1).
96. See Reporting Human Rights under the Human Rights Treaties, supra Part I.
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specific steps to be undertaken in order to either implement eco-
nomic, social and cultural rights, or steps that should be taken
in order to reduce infant and child mortality. For example,
States Parties to the ICESCR are required to "undertake[ I to
take steps . . . ."97 The same idea is expressed within the CRC
which requires States Parties to "undertake all appropriate...
measures for the implementation of the rights recognized in
[the] Convention."98
Both the ICESCR and the CRC recognize the right to the
enjoyment of "the highest attainable standard" of health.99 This
part of the study examines state obligations to implement
human rights, as well as obligations to reduce infant and child
mortality by first looking at the steps to be undertaken accord-
ing to article 2 of the ICESCR. This will be followed by an ex-
amination of the requirements to implement the right to health,
followed by an examination of infant and child mortality.
A. Steps to be Taken
The primary obligation towards implementing economic and
social rights is found in article 2(1) of the International Cove-
nant on Economic, Social and Cultural Rights. According to arti-
cle 2(1):
[ejach state party [is obligated to] undertake[ I to take steps, individually
and through international assistance and cooperation, especially eco-
nomic and technical, to the maximum of its available resources, with a
view to achieving progressively the full realization of the rights recog-
nized in the present Covenant by all appropriate means, including par-
ticularly the adoption of legislative measures. 00
The same duty is undertaken by States Parties to the Conven-
tion on the Rights of the Child.1 1
A number of commentators have statutorily analyzed the
97. ICESCR, supra note 2, art. 2(1).
98. CRC, supra note 3, art. 4.
99. ICESCR, supra note 2, art. 12(1); CRC, supra note 3, art. 24(1).
100. ICESCR, supra note 2, art. 2(1).
101. CRC, supra note 3, art. 4. According to article 4,
States [P]arties shall undertake all appropriate legislative, administrative, and
other measures for the implementation of the rights recognized in the present
Convention. With regard to economic, social and cultural rights, States
[P]arties shall undertake such measures to the maximum extent of their avail-
able resources and, where needed, within the framework of international co-
operation.
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wording of article 2(1).102 The Committee on Economic, Social
and Cultural Rights has even issued a general comment in or-
der to clarify the meaning of article 2(1).103 Thus, while article
2(1) implies the existence of an unlimited amount of time in or-
der to realize economic, social and cultural rights, "steps to-
wards that goal must be taken within a reasonably short time
after the Covenant's entry into force . ... "104 According to the
Limburg Principles, States do not have "the right to defer indefi-
nitely efforts to ensure full realization. On the contrary, all
States Parties have the obligation to begin immediately to take
steps to fulfill their obligations under the Covenant."1 5 This be-
comes "an immediate and readily identifiable obligation upon
[S]tates [P]arties." 10 6
The phrase "by all appropriate means" puts the onus upon
the state to determine the suitable mechanisms to implement
the rights set forth in the Covenant. 10 7 The appropriateness
"shall be determined by the State [P]arty .... *"10o Article 2(1)'s
specification that this may be done through legislative means
does not require a state to enact legislation. Rather, each state
must determine which mechanisms are appropriate for imple-
menting the Covenant.10 9 In some cases legislation may not be
appropriate, while in other cases the enactment of legislation
102. Philip Alston & Gerard Quinn, The Nature and Scope of States Parties' Obliga-
tions Under the International Covenant on Economic, Social and Cultural Rights, 9 HuMI.
RTS. Q. 156-229 (1987); E.V.O. Dankwa & Cees Flinterman, Commentary by the Rap.
porteurs on the Nature and Scope of States Parties' Obligations, 9 HUM. RTs. Q. 136-46
(1987); CRAVEN, supra note 67, at 106-52; see also ICESCR General Comment 3;
Limburg Principles, supra note 37.
103. Committee on Economic, Social and Cultural Rights, General Comment No. 3,
The nature of States Parties obligations (art. 2, 1 1 of the Covenant) (5th Sess., 1990),
Compilation of General Comments and General Recommendations Adopted by Human
Rights Treaty Bodies, U.N. Doc. HRI/GEN/l/Rev. 1, at 45 (1994) [hereinafter CESCR
General Comment 3].
104. Id. 2.
105. Limburg Principles, supra note 37, 21. According to Craven the phrase "to
take steps or measures" cannot be deemed to hold progressive connotations since it is
also found in article 2(2) of the ICCPR and article 2(1) of the CAT. Both instruments re-
quire immediate implementation. CRAVEN, supra note 72, at 114.
106. Alston & Quinn, supra note 10, at 166; Craven points out that this "signals the
immediate assumption of legal commitments by the States parties upon ratification."
CRAVEN, supra note 67, at 115.
107. CESCR General Comment 3, supra note 103, 4.
108. Limburg Principles, supra note 37, 1 20.
109. Alston & Quinn, supra note 10, at 167-68; see also Masstricht Guidelines,
supra note 11, T 8 (discussing the discretion available to States in implementing eco-
nomic, social and cultural rights).
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alone may be insufficient to implement the right."0 In either
case, it is the Committee's responsibility to determine whether
all appropriate means have been undertaken."'
"[T]o the maximum of its available resources" is a recogni-
tion by the Covenant's drafters that a state's level of economic
development will influence how the state will undertake its obli-
gations. However, States Parties are obligated "to ensure respect
for minimum subsistence rights" regardless of their level of eco-
nomic development." 2 "Available resources" is broadly defined to
include those resources found within the country, as well as
those made available through the international community." 3
Local resources may be augmented through international coop-
eration and assistance;" 4 the "available resources" of a state
may include contributions from the international community ob-
tained through cooperation and assistance." 5
States Parties are given discretion in how they will use
their resources. However, there is one important limitation. This
discretion cannot be used by the state to nullify its treaty obli-
gations." 6 According to the Committee on Economic, Social and
Cultural Rights "the obligations to monitor the extent of the re-
alization, or more especially the non-realization, of economic, so-
cial and cultural rights, and to devise strategies and program-
mes for their promotion, are not in any way eliminated as a
result of resource constraints."" 7 The state's discretionary use of
resources falls under the scrutiny of the treaty-monitoring body
in order to determine, once again, whether the state is fifilling
its international obligations." 8
Equal protection of rights is a common theme found within
each of the United Nations human rights Conventions." 9 The
110. Id.
111. ICESCR General Comment 3, supra note 103, 4; Limburg Principles, supra
note 37, T 20; Dankwa & Flinterman, supra note 102, at 139.
112. Limburg Principles, supra note 37, 26; Masstricht Guidelines, supra note 11,
T 10; Dankwa & Flinterman, supra note 102, at 140.
113. Limburg Principles, supra note 37, T 26; Dankwa & Flinterman, supra note
102, at 140.
114. Dankwa & Flinterman, supra note 102, at 140.
115. Id.
116. Masstricht Guidelines, supra note 11, T 10; Alston & Quinn, supra note 10, at
177; see CRAVEN, supra note 67, at 137-44.
117. ICESCR General Comment 3, supra note 102, T 11.
118. Alston & Quinn, supra note 10, at 180.
119. E.g., ICCPR, supra note 2, art. 2(1); CRC, supra note 3, art. 2(1); see also
Yvonne Klerk, Working Paper on Article 2(2) and Article 3 of the International Covenant
on Economic, Social and Cultural Rights, 9 HuM. RTS. Q. 250, 251-59 (1987) (distinguish-
ing between the use of "distinction" in the Universal Declaration of Human Rights and
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Covenant on Economic, Social and Cultural Rights guarantees
equal protection of law under article 2(2):
The States Parties to the present Covenant undertake to guarantee
that the rights enunciated in the present Covenant will be exercised
without discrimination of any kind as to race, colour, sex, language, re-
ligion, political or other opinion, national or social origin, property, birth
or other status.1o
This provision requires immediate application, and should be
subject to judicial review.12 1 States Parties are required to take
positive steps by eliminating de jure discrimination found in na-
tional legislation, as well as steps to eliminate de facto discrimi-
nation that occurs as a result of a lack of resources. 122
B. The Right to Life
Infant and child mortality is addressed in article 6 of both
the Covenant on Civil and Political Rights 123 and the Convention
on the Rights of the Child. According to the ICCPR "[e]very
human being has the inherent right to life. The right shall be
protected by law. No one shall be arbitrarily deprived of his
the Covenant on Civil and Political Rights, and "discrimination" in the Covenant on Eco-
nomic, Social and Cultural Rights). Klerk states that the difference in words used in the
two Covenants "does not imply a difference in substance." Id. at 252; CRAvEN, supra note
67, at 161-81.
120. ICESCR, supra note 3, art. 2(2). There is one caveat that should be attached to
the idea of equal protection and economic, social and cultural rights. Article 2(3) of the
ICESCR allows "[dieveloping countries, with due regard to human rights and their na-
tional economy, [to] determine to what extent they would guarantee the economic rights
recognized in the present Covenant to non-nationals." Id. at art. 2(3). See also E.V.O.
Dankwa, Working Paper on Article 2(3) of the International Covenant on Economic, So-
cial and Cultural Rights, 9 HuM. RTs. Q. 230 (1987). Dankwa points out that "[tihis pro-
vision does not entitle developing countries to deprive non-nationals of all their economic
rights. The power of developing countries is limited to the determination of the extent to
which they will allow non-nationals to enjoy the economic rights recognized in the Cove-
nant." Id. at 248.
121. Limburg Principles, supra note 37, 1 35; see also Masstricht Guidelines, supra
note 11, I 11-12.
122. Limburg Principles, supra note 37, J 38-39; Masstricht Guidelines, supra note
11, I 11-15; Dank-wa & Flinterman, supra note 102, at 141-42.
123. Two articles under the Covenant of Civil and Political Rights indirectly address
infant and child mortality. According to General Comment No. 6, the Human Rights
Committee believes that infant mortality should be addressed under the right to life.
General Comment 6, supra note 4, 5. Infant and child mortality is one area where spe-
cial protections are due to children under article 24. Human Rights Committee, General
Comment 17, article 24 (35th Sess. 1989), Compilation of General Comments and Gen-
eral Recommendations adopted by Human Rights Treaty Bodies, U.N. Doc. HRI/GEN/1/
Rev.1, at 23 (1994).
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life."1 24 The CRC uses more succinct language to express the
same idea: "States Parties recognize that every child has the in-
herent right to life."125 The ICCPR uses subsequent sections of
article 6 to address what is commonly viewed as prohibitions
(negative rights) on state action,126 while article 6(2) of the CRC
expresses the duty of states to "ensure ... the survival and de-
velopment of the child."27
Even though nothing in ICCPR" article 6 addresses the issue
of infant and child mortality, the Human Rights Committee be-
lieved that the right to life should be broadly interpreted to in-
clude issues of infant mortality.28 This differs from the original
intent of article 6(1) which sought to limit state action that
would deny an individual the right to life. The significance of
this difference becomes evident when examining the exceptions
that drafters proposed including in the ICCPR. 29 Initial propos-
als would have allowed a capital sentence by a court of law,13 0
killings by law enforcement officers while attempting to stop a
crime, killing by the military in time of war and killings that
took place during the suppression of riots or rebellion. 1 1 Each
exception would have legally recognized a justified taking of life
by the state or a state official.132
The Human Rights Committee expressed a broader inter-
pretation of the right to life in General Comment 6.
[t]he expression "inherent right to life" cannot properly be understood in
a restrictive manner, and the protection of this right requires that States
adopt positive measures. In this connection, the Committee considers
that it would be desirable for States [P]arties to take all possible mea-
sures to reduce infant mortality and to increase life expectancy, espe-
cially in adopting measures to eliminate malnutrition and epidemics. 3 3
124. ICCPR, supra note 1, art. 6(1).
125. CRC, supra note 3, art. 6(1).
126. ICCPR, supra note 1, arts. 6(2)-6(6).
127. CRC, supra note 3, art. 6(2) ("States [P]arties shall ensure to the maximum ex-
tent possible the survival and development of the child.").
128. See General Comment 6, supra note 4.
129. See infra.
130. Commission on Human Rights, 3rd Sess. E/800, art. 5[6] (1948); Commission
on Human Rights, 5th Sess. E/CN.4/24 (1949); Commission on Human Rights, E/CN.4/
365 (1950).
131. Commission on Human Rights: Report to the Economic and Social Council on
the 3rd Session of the Commission, U.N. ESCOR, 7th Sess., Supp. No. 2, Pt. 11, at 14,
U.N. Doc. E1800 (1948).
132. E.g. Commission on Human Rights, U.N. Doc. E/CN.4/SR.139; Commission on
Human Rights, U.N. Doc. E/CN.4/SR.144; Commission on Human Rights, U.N. Doc. E/
CN.4/SR.199; Commission on Human Rights, U.N. Doc. E/CN.4/SR.310.
133. Report of the Human Rights Committee, U.N. GAOR, 37th Sess., Supp. No. 40,
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The right to life is denied not only through executions, disap-
pearances and murder, but also by the deprivation of basic
needs such as food and health care. 34 Governments are obli-
gated to take positive steps in support of an individual's right to
life. 135
The Convention on the Rights of the Child addresses not
only the right to life, but identifies the duty of States Parties to
"ensure to the maximum extent possible the survival and devel-
opment of the child."3 6 The use of the word "survival" implies
specific activities that should be undertaken by the state, 37 in-
cluding "growth monitoring, oral rehydration and disease con-
trol, breastfeeding, immunization, child spacing, adequate nutri-
tious food and female literacy."138 While there is some overlap
between the rights encompassed in the idea of "survival" and
other rights specified in the Convention, 3 9 each idea is not di-
rectly addressed within the CRC. 140
at 93, U.N. Doc. A/37/40 (1982); General Comment 6, supra note 4, art. 6.
134. See F. Menghistu, The Satisfaction of Survival Requirements, in THE RIGHT TO
LIFE IN INTERNATIONAL LAw 63 (B.G. Ramcharan ed., 1985); Summary Record of the
370th Meeting, Human Rights Committee, 16th Session, at 5, U.N. Doc. CCPR/C/SR.370
(1982) (Mr. Sadi commenting that it was impossible to complain of police arbitrarily kill-
ing three people in a given year while "ignor[ing] the fact that in the same country dur-
ing the same period 10,000 children under the age of five had died of malnutrition or
lack of medical care."); but see Summary Record of the 369th Meeting, Human Rights
Committee, 16th Session, at 5, UN. Doc. CCPR/C/SR.369 (1982) (Comment by Mr. Sadi
that if there is a need to invoke a public health system the committee might be going
too far); id. at 7 (Comment by Mr. Dieye that "the scope of article 6 must not be exagger-
ated beyond what was intended."); id. at 8-9 (Mr. Tomuschat sharing doubts expressed
by Messrs. Sadi and Dieye about stretching the right to life too far); Yoram Dinstein,
The Right to Life, Physical Integrity, and Liberty, in THE INTERNATIONAL BILL OF RIGHTS:
THE COVENANT ON Crvm AND POLITCAL RIGHTS 114, 116 (Louis Henkin ed., 1981).
135. B.G. Ramcharan, The Concept and Dimensions of the Right to Life, in THE
RIGHT TO LIFE IN INTERNATIONAL LAW, supra note 134, at 1, 10; Douglas Hodgson, The
Child's Rights to Life, Survival and Development, 2 INTVL J. OF CHILDREN'S RTS. 369, 380-
83 (1994).
136. CRC, supra note 3, art. 6(2).
137. See LEBLANC, supra note 80, at 77 ("The word survival in Article 6(2) was used
... because it has a special meaning in the movement for children's rights.").
138. Hodgson, supra note 135, at 383; see also LEBLANC, supra note 80, at 77-78;
GERALDINE VAN BUEREN, THE INTERNATIONAL LAW ON THE RIGHTS OF THE CHILD 293-94
(1995).
139. Hodgson, supra note 135, at 384; see also Van Bueren, supra note 138, at 293-
94; David Parker & Claudio Septilveda, Children's Right to Survival and Healthy Devel-
opment, in IMPLEMENTING THE CONVENTION ON THE RIGHTS OF THE CHILD: RESOURCE MO.
BILIZATION IN Low-INcOME COUNTRIES 70 (James R. Himes, ed., 1995).
140. Hodgson, supra note 135, at 384.
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C. The Right to Health
Both the Convention on Economic, Social and Cultural
Rights and the Convention on the Rights of the Child recognize
the right to health."1 States Parties to both Conventions are ob-
ligated to take steps to reduce infant and child mortality when
implementing the right to health.142
There are numerous legal sources establishing an interna-
tional right to health."43 The Universal Declaration of Human
Rights establishes that "[elveryone has the right to a standard
of living adequate for the health and well-being of himself and
of his family, including food, clothing, housing and medical care
. . ."1"4 According to the World Health Organization, "[t]he enjoy-
ment of the highest attainable standard of health is one of the
fundamental rights of every human being without distinction of
race, religion, political belief, economic or social condition."" 5
Other human rights agreements, such as the ICESCR and the
CRC, have adopted similar language in addressing the right to
health.146
141. ICESCR, supra note 2, art. 12(1) ("The States Parties to the present Covenant
recognize the right of everyone to the enjoyment of the highest attainable standard of
physical and mental health."). See also CRC, supra note 3, art. 24(1). Article 24(1)
provides:
States Parties recognize the right of the child to the enjoyment of the highest
attainable standard of health and to facilities for the treatment of illness and
rehabilitation of health. States Parties shall strive to ensure that no child is
deprived of his or her right of access to such health care services.
See also ICCPR, supra note 1, art. 24(1); General Comment 17, supra note 114.
142. ICESCR, supra note 2, art. 12(2)(a) ('he steps to be taken by the States Par-
ties to the present Covenant to achieve the full realization of this right shall include
those necessary for: a. The provision for the reduction of the stillbirth-rate and of infant
mortality and for the health development of the child); CRC, supra note 3, art. 24(2)(a)
("States Parties shall pursue full implementation of this right, and, in particular, shall
take appropriate measures: a. to diminish infant and child mortality).
143. For a discussion on the legal right to health see, for example, Virginia Leary,
The Right to Health in International Human Rights Law, 1 HEALTH & HUM. RTS. 25
(1995); Jamar, supra note 9; THE RIGHT TO HEALTH AS A HUMAN RIGHT supra note 9.
144. Universal Declaration of Human Rights, art 25, GJA. Res. 217A (I), U.N. Doc.
A/810, at 71 (1948).
145. CONST. OF THE WORLD HEALTH ORG. preamble. The preamble defines health as
"a state of complete physical, mental and social well-being and not merely the absence of
disease or infirmity." Id.
146. Leary, supra note 143, at 32. According to article 12(1) of the ICESCR "[tihe
States Parties to the present Covenant recognize the right of everyone to the enjoyment
of the highest attainable standard of physical and mental health." Article 24(1) of the
CRC "recognize[s] the right of the child to the enjoyment of the highest attainable stan-
dard of health." CRC, supra note 3, art. 24(1). The manner in which other conventions
address the right to health is discussed in Leary, supra note 143, at 32-34; see also
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Both the Covenant on Economic, Social and Cultural Rights
and the Convention on the Rights of the Child require States
Parties to take the additional steps of reducing infant and child
mortality.147 This creates positive duties on the state to make ef-
forts at reducing infant and child deaths.14 8 No specific steps are
required,149 and the Conventions establish no formal goals that
are to be met. However, there is one place where a goal has
been established. The World Health Organization has estab-
lished a goal of fifty infant deaths per one thousand live births
for all subgroups within a population as part of its global strat-
egy for Health for All by the year 2000.150 Primary health care
strategies leave the responsibility of developing mechanisms to
reduce infant and child mortality within the hands of states and
local communities. 15'
Implementing the right to health begins in the household,
with responsibilities traveling through local sectors of society up
to the state. 52 The state is primarily responsible for establishing
and ensuring access to health care programs. 15 3 Duties are also
placed on the international community.54 Access to health care
programs becomes one of the biggest concerns in implementing
the child's right to health. Many children, especially older chil-
Jamar, supra note 143, at 19-33; J. Fawcett, Right to Health, in THE RIGHT TO HEALTH AS
A HuMAN RIGHT 73 (Rene-Jean Dupuy, ed., 1979).
147. ICESCR, supra note 2, art. 12(2)(a); CRC, supra note 3, art. 24(2)(a).
148. Cf infra Part H.
149. For example, Fox and Young argue that article 24 of the Convention on the
Rights of the Child creates a duty to medically screen newborns. Sanford J. Fox & Diony
Young, International Protection of Children's Right to Health: The Medical Screening of
Newborns, 11 B.C. TIRD WORLD L.J. 1 (1991) [hereinafter Fox & Young].
150. WORLD HEALTH ORGANIZATION, GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE
YEAR 2000 76 (1981). The number of countries that have achieved an infant mortality
rate for all identifiable subgroups below 50 per 1000 live births will be used as one indi-
cator to assess the effectiveness of the Health for All global strategy. Id. at 74-76; see
also Van Bueren, supra note 138, at 304.
151. See Director General, World Health Organization & Executive Director, United
Nation's Children's Fund, PRIMLARY HEALTH CARE (1978) [hereinafter PRIMARY HEALTH
CARE].
152. Parker & Sepdlveda, supra note 139, at 93; see also, PRiIARY HEALTH CARE,
supra note 151; INVESTING IN HEALTH, supra note 5.
153. Parker & Sepfilveda, supra note 139, at 93 ("[t~he roles needing to be carried
out are those of beneficiary, provider, financier and regulator:); Van Bueren, supra note
138, at 298 ("Article 24 of the [CRC] therefore focuses on the establishment, access and
support in the use of a wide variety of child health care programmes.").
154. Parker & Sepdlveda, supra note 139, at 98; Noting a decline in economic devel-
opment assistance targeted for the health sector, the World Bank has indicated that the
international community can do more to implement health rights. The first step would
be for donor states to reinstate international assistance to its former levels. INWESTING IN
HEALTH, supra note 5, at 15.
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dren, are "inadvertently neglected in the health services ....- 155
Older children sometimes go hungry, and even face malnutri-
tion, so that parents may feed younger children.156 Children who
are not enrolled in schools, as well as children living in rural ar-
eas, may not receive adequate health care. 157 Thus, significant
equal protection questions underlie the right to health. These
questions must be considered when evaluating state implemen-
tation of this right.
States Parties to the ICESCR and the CRC have a duty to
diminish infant and child mortality.158 This responsibility is met
by developing programs that will reduce infant and child mor-
tality.159 No one program is required to be administered. Instead,
governments are obligated to choose "between different effective
programmes. ' 160 This may include medical screening of
newborns, 161 the early programme of immunizations and improv-
ing accessibility to oral rehydration therapy. The state, and ulti-
mately the international community through the treaty-monitor-
ing bodies, is responsible for evaluating the effectiveness of
these programs.
The Covenant on Civil and Political Rights does not directly
address the right to health or infant and child mortality. How-
ever, this issue is indirectly addressed under article 6(1)162 and
under article 24(1).163 Article 24(1) recognizes that children re-
quire special protection.164 Such protection includes food, shelter,
health care, education, attention to spiritual needs and care
under special circumstances, such as during criminal proceed-
ings. 165 According to the Human Rights Committee, article 24(1)
"entails the adoption of special measures to protect children
.*."166 Distinctions are not to be made between economic and
155. Van Bueren, supra note 138, at 299.
156. Id.
157. Id.
158. ICESCR, supra note 2, art. 12(2)(a); CRC, supra note 3, art. 24(2)(a).
159. VAN BUEREN, supra note 138, at 303; see also Fox & Young, supra note 149.
160. VAN BuEREN, supra note 138, at 303.
161. See generally, Fox & Young, supra note 149.
162. See supra Part II.B.
163. ICCPR, supra note 1, art. 24(1) ("Every child shall have, without any discrimi-
nation as to race, colour, sex, language, religion, national or social origin, property or
birth, the right to such measures of protection as are required by his status as a minor,
on the part of his family, society and the State').
164. Id.
165. Fernando Volio, Legal Personality, Privacy, and the Family, in THE INTERNA-
TIONAL BILL OF RIGHTS: THE COVENANT ON CIm AND POLriCAL RIGHTs 185, 206 (Louis
Henkin ed., 1981).
166. Human Rights Committee, General Comment 17, art. 24 (Thirty-fifth session,
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social measures. 167 Instead, "every possible economic and social
measure should be taken to reduce infant mortality."168 Even
though the Covenant on Civil and Political Rights does not di-
rectly address infant and child mortality, States Parties to the
ICCPR are still required to take positive steps to diminish mor-
tality rates.
D. Related Rights Issues
Other rights are also triggered when considering infant and
child mortality. 69 Rather than addressing all possible human
rights issues and how they relate to the question of infant and
child mortality, only equal protection of the law, the right to ed-
ucation and special protections afforded to children will be dis-
cussed here.
1. Equal Protection. An equal protection clause is found in
the two human rights covenants and the Convention on the
Rights of the Child.170 According to the Limburg Principles,
States Parties should immediately eliminate de jure discrimina-
tion through appropriate legislation, and eliminate de facto dis-
crimination that "occur[s] as a result of the unequal enjoyment
of economic, social and cultural rights, on account of a lack of
resources or otherwise . . .as speedily as possible."1'71 Any bur-
den suffered from rights that cannot be immediately realized
should fall on the entire population of the country, not individ-
ual groups. 72 The "state should ensure that no new discrimina-
tory situations arise."'73
1989), 1 1, Compilation of General Comments and General Recommendations Adopted
by Human Rights Treaty Bodies, UN. Doc. HRI/GEN/l/Rev.1, at 23 (1994).
167. Id. at S 3.
168. Id.
169. Cf Parker and Sepfilveda, supra note 139, at 70 (identifying additional refer-
ences in the Convention on the Rights of the Child that supplement article 24).
170. Article 2(1) of the ICCPR is worded similarly to article 2(2) of the ICESCR
which declares that, "States Parties to the present Covenant undertake to guarantee
that the rights enunciated in the present Covenant will be exercised without discrimina-
tion of any kind as to race, colour, sex, language, religion, political or other opinion, na-
tional or social origin, property, birth or other status." Article 2(1) of the CRC affords
similar protection to each child within the States Parties' "jurisdiction." This clause also
prohibits discrimination based on the characteristics of the child's parents or legal
guardian. CRC, supra note 3, art. 2(1). The Covenant on Civil and Political Rights also
specifically prohibits discrimination against children. ICCPR, supra note 1, art. 24(1).
171. Limburg Principles, supra note 37, 9 37-38; see also Masstricht Guidelines,
supra note 11, IS 11-16.
172. Klerk, supra note 119, at 262.
173. Id.
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Interestingly, according to the primary health care ap-
proach, necessity may dictate that a national health program
will be implemented unevenly.174 This is acceptable, provided
that the entire country benefits from the program "as soon as
possible."175 The non-discrimination clause of the ICESCR would
also support this practice. According to the Limburg Principles:
Special measures taken for the sole purpose of securing adequate ad-
vancement of certain groups or individuals requiring such protection as
may be necessary in order to ensure to such groups of individuals equal
enjoyment of economic, social and cultural rights shall not be deemed
discrimination, provided, however, that such measures do not, as a con-
sequence, lead to the maintenance of separate rights for different groups
and that such measures shall not be continued after their intended objec-
tives have been achieved. 176
It is not discriminatory for a state to initially provide special
programs designed to eliminate infant and child mortality to
groups at risk, provided that all children will ultimately benefit
from the program.
2. The Right to Education. ICESCR article 13 recognizes
the right of everyone to education. 77 Education is seen as an
important factor related to the provision of health care;178 ma-
ternal literacy has been found to be an important factor contrib-
uting to infant mortality.1 79 In order to adequately address ques-
tions related to infant and child mortality it is necessary for
governments to address the right to education. Finally, as a
class, children are to be accorded special protection as required
by their status as minors. 180 Not only was this addressed in the
174. PRniARY HEALTH CARE, supra note 143, at 44.
175. Id.
176. Limburg Principles, supra note 35, 1 39.
177. While article 28 of the CRC recognizes the child's right to education, the focus
of this discussion will remain on the ICESCR. It is the education of the parents, not the
children, which will influence infant and child deaths. See infra note 188.
178. See ag., PRIMARY HEALTH CARE, supra note 151, at 10, 18; Rebecca J. Cook,
Gender, Health and Human Rights, 1 HEALTH AND HUI. RTS. 351, 355 (1995) (noting
that education and literacy, among other factors, contribute to an individual's health
status); Donna J. Sullivan, The Nature and Scope of Human Rights Obligations Concern-
ing Women's Right to Health, 1 HEALTH AND HUM. RTs. 369, 374 (1995) (recognizing the
right to education and information as a precondition to achieving the right to health).
"The educational sector also has an important part to play in the development and oper-
ation of primary health care." PRmARY HEALTH CARE, supra note 151, at 18.
179. JEAN LENNOcIK PAYING FOR HEALTH: POVERTY AND STRUCTURAL ADJUSTMENT IN
Z MBABwE 32 (1994); see infra note 189 and accompanying text.
180. ICCPR, supra note 1, art. 24(1) ("Every child shall have . .. the right to such
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two human rights covenants, it was also the subject of the Inter-
national Convention on the Rights of the Child.18' These ex-
traordinary safeguards are necessary because children are vul-
nerable to abuse by adults.182 Some of these safeguards, the
Human Rights Committee noted, can refer to economic, social
and cultural rights,183 including efforts to reduce infant mortal-
ity and to eradicate malnutrition.'8
III. INFANT AND CHILD MORTALITY
Current trends indicate that infant and child mortality has
been decreasing in recent decades. 8 5 Even so, the World Health
Organization estimates that twelve million children die annually
before reaching their fifth birthday.18 6 Seven out of every ten of
these deaths are attributed to diarrhea, pneumonia, measles,
malaria, malnutrition or a combination of these factors. 87 In
WHO's first evaluation of its health for all strategy, the Organi-
zation found that almost half of the states for which WHO could
collect information had an infant mortality rate above fifty
deaths per one thousand births. 88 Even though trends show i-
measures of protection as are required by his status as a minor, on the part of his fam-
ly, society and the State."); ICESCR, supra note 2, art. 10(3) ("Special measures of pro-
tection and assistance should be taken on behalf of all children and young persons
181. The preamble to the Convention on the Rights of the Child recognizes "the
need for extending particular care to the child" and quotes a UN General Assembly Dec-
laration which states that children require "'appropriate legal protection before as well
as after birth." CRC, supra note 3, preamble (internal citation omitted).
182. Volio, supra note 165, at 206.
183. General Comment 17, supra note 17, T 3 (1994).
184. Id.; see also Volio, supra note 165, at 206 (noting that some of the special pro-
tections which should be afforded to children include "attention to his physical and spiri-
tual needs-food, shelter, health care, education, and love and affection.. .).
185. WHO, SECOND EVALUATION, supra note 5, at 107 ("Between 1985 and 1990, the
number of infant and child deaths in the developing countries fell from 13.5 million to
12.9 million."); WHO, FIRST EVALUATION, supra note 5, at 73 ("In the past decade there
have been decreases in infant mortality rates in nearly 150 countries"); INVESTING IN
HEALTH, supra note 5, at 21-25.
186. Integrated Management of the Sick Child, supra note 6; see also WHO, Second
Evaluation, supra note 5, at 107-08.
187. Integrated Management of the Sick Child, supra note 6. Ninety-five percent of
the infant deaths attributed to acute respiratory infections and pneumonia, diarrhea,
measles, pertussis, and malaria occur in developing countries. WHO, SECOND EVALUA-
TION, supra note 5, at 103.
188. WHO, FrST EVALUATION, supra note 5, at 73. Table 20 in WHO's first evalua-
tion of Health for All shows that 79 out of 159 states had at least 50 infant deaths for
very 1000 live births. Id.
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provements in infant and child mortality rates, there is still sig-
nificant room for improvement.
Simply listing the World Health Organization's primary
causes of infant and child deaths does not adequately describe
either the causes of these childhood illnesses, nor the problems
that create them. One observer uses a three tier model to ex-
plain both the direct and indirect causes of child mortality.189
The primary causes of child mortality are placed in the proxi-
mate tier. This includes the major illnesses such as diarrheal
diseases, pneumonia and measles. The intermediate tier is made
up of those factors related to general child care, such as malnu-
trition and access to safe drinking water.190 Elements in the in-
termediate tier do not directly cause childhood death, but signif-
icantly affect conditions that contribute to child mortality. 9' The
third tier consists of the social, economic and cultural processes
which form the proximate and intermediate tiers.192 When con-
sidering child mortality from the ultimate tier, the focus of anal-
ysis is on the infrastructure's ability to deliver primary health
care, 93 as well as factors such as parental literacy,194 the availa-
bility of socioeconomic resources' 95 and whether parents live in
an urban or rural region.19 6
States Parties are not obligated to adopt any specific policy
in order to reduce infant and child mortality.197 Following the In-
ternational Conference on Primary Health Care, held in Alma-
Ata, USSR, 98 the World Health Assembly adopted the objective
of "health for all by the year 2000."'99 Health for all is defined as
189. Ann V. Millard, A Causal Model of High Rates of Child Mortality, 38 Soc. ScL
MED. 253 (1994).
190. Id. at 254.
191. Id.
192. Id. at 256.
193. See Dieter Koch-Weser & Alfred Yankauer, What Makes Infant Mortality Rates
Fall in Developing Countries?, 81 AMvi. J. PUB. HEALTH 12-13 (1991).
194. INVESTING IN HEALTH, supra note 5, at 42-43; I.E. Swenson et al., Factors Influ-
encing Infant Mortality in Vietnam, 25 J. Biosoc. ScI. 285, 288 (1993); Abate Mammo,
Factors Responsible for Childhood Mortality Variation in Rural Ethiopia, 25 J. BIOSOC.
ScI. 223, 230 (1993); Lennock, supra note 179, at 32-34; but see Millard, supra note 181,
at 256 (explaining that maternal education alone cannot be viewed as responsible for
child survival without also examining the economic relationship).
195. WHO, SECOND EVALUATION, supra note 5, at 101; Kwangkee Kim & Philip M.
Moody, More Resources Better Health? A Cross-National Perspective, 34 Soc. SCI. MED.
837, 840 (1992).
196. I.E. Swenson et al., supra note 194, at 288; Mammo, supra note 193, at 235;
Kim & Moody, supra note 195, at 841; WHO, SECOND EVALUATION, supra note 5, at 101.
197. See supra Part 1.C. (discussing state obligations under the right to health).
198. See PRimARY HEALTH CARE, supra note 151.
199. W.H.A. Res. 34.36 (1979), reprinted in WORLD HEALTH ORGANIZATION, GLOBAL
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"attainment by all peoples of the highest possible level of
health."200 This goal is to be obtained through primary health
care and through a comprehensive health care system that is co-
ordinated with other sectors of society.201 In terms of infant and
child mortality, the World Bank recommends a number of poli-
cies that can both directly and indirectly help reduce infant and
child mortality, including increased investments in public health
activities and reallocating health spending.20 2
IV. REPORTING INFANT AND CHILD MORTALITY WITHIN STATES
REPORTS
States Parties are obligated to report infant and child mor-
tality rates under the International Covenant on Civil and Polit-
ical Rights, the International Covenant on Economic, Social and
Cultural Rights and the Convention on the Rights of the
Child.203 Efforts are also underway to harmonize the reporting
requirements of the United Nations human rights Conventions
in order to lessen the burden placed upon states in meeting
their treaty obligations. 20 4 The limited guidelines developed by
the treaty-monitoring bodies and the Secretary General of the
United Nations barely address how infant and child mortality
should be reported by States Parties to these three Conventions.
This section examines how States Parties to the Convention on
the Rights of the Child actually report infant and child mortal-
ity within the Reports Submitted by States Parties under article
44 of the Convention. It will also point out the deficiencies pres-
ent in the current reporting requirements as well as the Com-
mittee's response to the reports.
STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 7-9 (1981).
200. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000, supra note 150, at 15
(1981).
201. Id. at 15-16. These goals are also supported by the World Bank. INVESTING IN
HEALTH, supra note 5, at 13-16. Governments will need to examine different policy op-
tions in pursuit of these goals. Id. at 14.
202. INVESTING IN HEALTH, supra note 5, at 157-60. For example, a more specific rec-
ommendation is support for integrated management of the sick child. Id. at 114; Inte.
grated Management of the Sick Child, supra note 6. This is a cost effective way to assess
the health problems of a sick child through a limited range of questions and observa-
tions. The advantage of this approach is its ability to diagnosis and treat sick children at
community health centers that may not have a physician on site, or sophisticated tech-
nology. Children who cannot be treated by parents at home, or at the community health
center, would then be referred to a hospital. INVESTING IN HEALTH, supra note 5, at 132.
203. See supra Parts IE.B. & H.C.
204. Bernard, supra note 94, at 19.
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A. Fulfilling Reporting Requirements Under the CRC
As of 17 March, 1997 there were 190 parties to the Conven-
tion on the Rights of the Child.205 Of these, 188 are currently re-
quired to submit or have submitted reports under article 44.206
There are have been ninety-nine initial reports submitted to the
Committee on the Rights of the Child, with seventeen reports
currently due and seventy-two reports overdue.207 Slightly more
than half of the States Parties have met their obligations under
the CRC and submitted their initial reports to the Committee.
B. Reporting Infant and Child Mortality Within the States
Reports
As table one indicates, most states provide some informa-
tion about infant and child mortality rates within their report
submitted under CRC article 44. 208 Even though the CRC does
not require states to report infant and child mortality rates,
these figures are important indicators in order to evaluate mea-
sures undertaken to diminish infant and child mortality.20 9 Al-
most one quarter of the state reports do not provide any quanti-
tative measures of infant and child mortality.
205. Multilateral Treaties deposited with the Secretary-General, United Nations,
New York STILEG/SER.E <http:/www.un.orgDepts/Treaty> (23 March 1997).
206. Article 44(1)(a) requires States Parties to submit a report on the measures
adopted to implement the Convention within two years of becoming party to the
Convention.
207. These figures were derived from the Treaty Database Homepage, supra note 62;
see generally supra, Part I.C.
208. In order to derive table one, states reports were obtained through microfiche
and through the Treaty Database Homepage, supra note 62. It was only possible to ex-
amine 71 reports. For reports not examined, either the report was not available, the
fiche containing the report was illegible, or pages from the report were missing from the
WWW posting on the Treaty Database Homepage. The Holy See is also a party to the
CRC, and had submitted its initial report on 28 March 1994. UNITED NATIONS, CommIT-
TEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF REPORTS SUBMITTED BY STATES PAR-
TIES UNDER ARTICLE 44 OF THE CONVENTION, INrrIAL REPORTS OF STATES PARTIES DUE IN
1992, ADDENDUM: HOLY SEE, U.N. Doc. CRC/C/3/Add.27 (1992). The Holy See's report was
not included in this analysis.
209. CRC, supra note 3, art. 24(2)(a).
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Table 1
How Infant and Child Mortality Rates are Reported
Under the CRC
# of Reports % of Reports
Reports rates at a discrete point in 30 42%
time
Compares rates over time 25 35
Does not report rate 16 22
Totals 71 99%
Does not equal 100% due to rounding
1. States that Report Infant and Child Mortality Rates.
The majority of States Parties reports merely provide the infant
and child mortality rate for a distinct point in time. Namibia,
for example, reported that "for every 10 or 11 Namibian chil-
dren born alive, one will die before his or her fifth birthday."210
Egypt reported that it wanted to reduce:
infant mortality rates caused by diarrhea from 12 per 1,000 to 8 per
1,000 by 1995 and respiratory infections from 13 per 1,000 to 8 per 1,000
by the year 2000; [and to reduce] children's mortality rates (1-4) caused
by diarrheal diseases form 2.2 per 1,000 to 1.4 per 1,000 by 1995 and
those caused by respiratory infections from 3 per 1,000 to 1.4 per 1,000
by the year 2000.211
This abbreviated presentation of infant and child mortality
rates is not limited just to developing nations. Iceland reported
that the "infant and child mortality rates in Iceland are ex-
tremely low. In 1992, the infant mortality rate was 4.7 for every
1,000 births."2 12 Ireland indicated that its infant and perinatal
210. UNITED NATIONS, COMhITEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL RE-
PORTS OF STATES PARTIES DUE IN 1992, ADDENDUM: NAMBIA, 1 228, U.N. Doc. CRC/C/3/
Add.12 (1992).
211. UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL RF-
PORTS OF STATES PARTIES DUE IN 1992, ADDENDUM: EGYPT, at 38, U.N. Doc. CRC/C/3/Add.6
(1992).
212. UNTED NATIONS, COAMITEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL RE-
PORTS OF STATES PARTIES DUE IN 1993, ADDENDUM: ICELAND, 1 293, U.N. Doc. CRC/C/ll/
Add.6 (1995).
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mortality rates are "a third of what they were 30 years ago, and
Ireland compares very favourably with other developed coun-
tries." 213 No figures demonstrated the reduction in infant and
child mortality since the 1960s. Instead, the report indicated
that the perinatal mortality rate for 1991 "stood at 9.4 deaths
per 1,000 live and still births. Ireland has a rate of 5.9 in the
case of infant mortality, although the infant mortality rate for
the Travelling Community is significantly above the national
average. 214
Many states, thirty-five percent of those reports examined,
provided some type of comparative data regarding infant and
child mortality. While continuous data allows comparisons to be
made over time, the information provided in the States Parties
reports is only slightly better than the discrete data provided by
other states. Pakistan indicated that "[t]he infant mortality rate
was around 150 to 180 deaths per 1,000 live births at the time
of independence in 1947. This has declined to less than 100 in
1991, mainly due to improved health services and a successful
immunization programme."215 The Pakistani report did indicate
that thirty-six percent of the deaths occurred during infancy,
with half of the deaths occurring within the first few weeks of
birth.216 Romania provided data showing both infant and mater-
nal mortality for the period 1989 through 1991.217 Zimbabwe's
report stated that "t]he infant mortality rated dropped from 88/
1,000 births in 1980 to 61/1,000 births by the early 1990s."218
The United Kingdom's report provided a comparison similar to
213. UNITED NATIONS, COAMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONvENTION, INITIAL RE-
PORTS OF STATES PARTIES DUE IN 1994, ADDENDUM: IRELAND, 294, U.N. Doc. CRC/C/i1/
Add.12 (1996).
214. Id. The Travelling Community is a nomadic people in Ireland that considers
themselves a distinct ethnic group. They have been identified as "the single most dis-
criminated against ethnic group'" in Ireland. U.S. DEP'T OF STATE, COUNTRY REPORTS ON
HuiMAN RIGHTS PRACTICES FOR 1996, S. Prt. No. 105-10, at 982 (1997). The Travelling
Community has been denied access to goods and services, and children of Travelers have
experienced difficulty enrolling in schools. See id. Ireland did provide the infant mortal-
ity rate for the Travelling Community. INITIAL REPORT OF IRELAND, supra note 213, 626.
215. UNITED NATIONS, COMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONvENTION, INITIAL RE-
PORTS OF STATES PARTIES DUE IN 1993, ADDENDUM: PAKISTAN, $ 105, U.N. Doc. CRC/C/3/
Add.13 (1993).
216. Id.
217. UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CmLD, CONSIDERATION OF RE-
PORTS SUBMITED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL RE-
PORTS OF STATES PARTIES DUE IN 1992, ADDENDUMi: ROmANIA, 128, U.N. Doc. CRC/C/3/
Add.16 (1993).
218. INITIAL REPORT OF NAMIBIA, supra note 210, 4.
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the one undertaken by Zimbabwe. The United Kingdom showed
the drop in infant mortality rates between 1978 and 1992.219
States that provide measures of infant and child mortality
often supplement the rates with information about the nature of
infant and child deaths within the country. Chile's report indi-
cated that there was "notable variation in the epidemiological
profile over the last 20 years, with perinatal complaints acquir-
ing special importance and congenital anomalies and accidents
appearing as emergent problems. Acute respiratory infections
continue to be important in child morbidity and mortality statis-
tics, and are closely linked with the levels of atmospheric pollu-
tion."220 Often, reports mention the WHO's leading causes of
child death.221
The majority of States Parties reports that provided infant
and child mortality rates presented only aggregate data for the
entire country. Less than fifteen percent of the reports examined
reported on infant and child mortality by region, place of resi-
dence, or ethnic group. Bulgaria did this by documenting that
rural residents had a higher mortality rate than urban citi-
zens.222 Ghana's report provided an extensive table documenting
the differences in infant and under-five child mortality between
219. UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMIITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL RE-
PORTS OF STATES PARTIES DUE IN 1994, ADDENDUM: UNITED KINGDOM OF GREAT BRITAIN AND
NORTHERN IRELAND, T 386, U.N. Doe. CRC/C/ll/Add.1 (1994).
220. UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL RE-
PORTS OF STATES PARTIES DUE IN 1993, ADDENDUM: CHILE, 102, U.N. Doc. CRC/C/3/
Add.18 (1993).
221. See, ag., UNITED NATIONS, COMMI'TEE ON THE RIGHTS OF THE CHILD, CONSIDERA-
TION OF REPORTS SUBMITrED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, IN-
ITIAL REPORTS OF STATES PARTIES DUE IN 1993, ADDENDUM: REPUBLIC OF KOREA, at 91 112,
U.N. Doc. CRC/C/8/Add.21 (1994) (diseases of the respiratory system are the leading
cause of hospital morbidity among child); UNITED NATIONS, COMMITTEE ON THE RIGHTS OF
THE CHILD, CONSIDERATION OF REPORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44
OF THE CONVENTION, INITIAL REPORTS OF STATES PARTIES DUE IN 1992, ADDENDUM: NEPAL,
91 248-52, UN. Doc. CRC/C/3/Add.34 (1995) (discussing control of diarrheal diseases and
acute respiratory infections); UNITED NATIONS, COMMITrEE ON THE RIGHTS OF THE CHILD,
CONSIDERATION OF REPORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CON-
VENTION, INITIAL REPORTS OF STATES PARTIES DUE IN 1995, ADDENDUm: SYRIAN ARAB REPUB.
LIC, 911 53-55, UN. Doe. CRC/C/28/Add.2 (1996) (reporting on measles vaccination pro-
gramme and decreases in mortality due to diarrheal diseases and respiratory infections).
222. UNITED NATIONS, COAMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL RE-
PORTS OF STATES PARTIES DUE IN 1993, ADDENDUM: BULGARIA, 170, U.N. Doe. CRC/C/8/
Add.29 (1996) (the 1993 IMR for village residents was 16.9 per 1,000 compared to 14.9
for city residents).
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regions and place of residence. 223 Australia provided separate
data on Aboriginal and Torres Strait Islander children,2 4 while
Ireland documented differences between the children of the
Travelling Community and the children of the majority popula-
tion.225 Trinidad and Tobago noted the differences in IMR be-
tween male and females. 226
2. States that Do Not Report Infant and Child Mortality
Rates. Instead of providing the infant and child mortality rates
within their reports, a number of States Parties chose to discuss
the laws and policies designed to incorporate article 24(2)(a) of
the Convention on the Rights of the Child into their domestic le-
gal and social systems. Argentina's report, for example, dis-
cusses the Employment Contracts Act,227 which provides for pre-
natal and postnatal maternity leave and the HIV infection
control and prevention program.228 The Philippines' report noted
that there is a "constitutional provision that the State shall
adopt an integrated and comprehensive approach to health de-
velopment."229 The manner in which this is pursued is discussed
in another section of the report. Philippine policies related to
breast-feeding, childhood immunization and the control of acute
respiratory infections and diarrheal diseases is discussed under
the section on Basic Health, Nutrition and Welfare. 230 Even
though the mortality rates are not provided in some country re-
ports, States Parties do provide relevant information related to
223. UNITED NATIONS, COMnITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL RE-
PORTS OF STATES PARTIES DUE IN 1992, ADDENDUM: GHANA, at Table 1, U.N. Doe. CRC/C/3/
Add.39 (1995).
224. UNITED NATIONS, COMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, AUSTRALIA,
I 849-62, U.N. Doc. CRC/C/8/Add.31 (1996).
225. INITIAL REPORT OF IRELAND, supra note 213, at 626.
226. UNITED NATIONS, COMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBINTTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL RE-
PORTS OF STATES PARTIES DUE IN 1994, ADDENDUM: TRINIDAD AND TOBAGO, at Annex I, U.N.
Doc. CRC/C/11/Add.10 (1996).
227. UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL RE-
PORTS OF STATES PARTIES DUE IN 1993, ADDENDUM: ARGENTINA, 40, U.N. Doc. CRC/C/8/
Add.2 (1993).
228. Id. IT 82-83.
229. UNITED NATIONS, COMM1ITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBIITrED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL RE-
PORTS OF STATES PARTIES DUE IN 1992, ADDENDUm: PHILIPPINES, 47, UN. Doc. CRC/C/3/
Add.23 (1993).
230. Id. $1 125-44.
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infant and child mortality. However, without providing some un-
derstanding of the problem (that is, without providing infant
and child mortality rates), it is difficult for the treaty monitor-
ing body to assess governmental policies.
C. The Committee's Observations of the States Parties Reports
The Committee on the Rights of the Child has sent an im-
plicit message to States Parties that reports documenting infant
and child mortality are, at best, adequate. However, underlying
this message is a view that reporting infant and child mortality
is not a high priority of the Committee. The Committee's con-
cluding observations show that infant and child mortality has
been specifically addressed in only six out of the sixty-three
Committee reports examined (see table two). 231 Less emphasis is
placed on infant and child mortality by the Committee than by
other international agencies. 23 2 This does not mean that the
Committee has ignored infant and child health issues that re-
late to mortality. Some aspect of infant and child health related
to mortality was addressed in one-third of the Committee's con-
cluding observations.
231. Under CRC art. 45(d) the Committee on the Rights of the Child is authorized
to "make suggestions and general recommendations" based on the reports submitted by
States parties pursuant to article 44. Similar authority is given to the Human Rights
Committee and the Committee on Economic Social and Cultural Rights. See ICCPR,
supra note 1, art. 40(4); U.N. COIAIM E ON ECONOMIC, SOCIAL AND CULTURAL RIGHTS,
RULES OF PROCEDURE OF THE COAMUTTEE, 64, U.N. Doc. E/C.12/1990/4/Rev.1 (1993).
232. See supra notes 5-6.
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Table 2
Addressing Infant and Child Mortality in the Concluding
Observations of the Committee on the Rights of the Child
# of Observations % of Observations
Specifically Addressed 6 9%
Infant and Child
Mortality
Indirectly Addressed 20 32
Infant and Child
Mortality
Did Not Address 37 59
Infant and Child
Mortality
Totals 63 100%
Infant and children mortality rates were specifically men-
tioned in Committee's observations of Burkina Faso,23 China,234
Guatemala,235 Lebanon, 236 Nigeria 23 7 and the Ukraine. 238 In
233. UNITED NATIONS, COMI lEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITI'ED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION: BURKINA
FASO (CONCLUDING OBSERVATIONS/COMIENTS), U.N. Doc. CRC/C/15/Add.19 (1994); see also
UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF REPORTS
SUBMI'TED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL REPORTS OF
STATES PARTIES DUE IN 1992, ADDENDUM: BURKINA FASO, U.N. Doc. CRC/C/3/Add.19 (1993).
234. UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION: CHINA (CON-
CLUDING OBSERVATIONSICOMMENTS), U.N. Doc. CRC/C/15/Add.56 (1996); see also UNITED
NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF REPORTS SUBMITED
BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL REPORTS OF STATES PAR-
TIES DUE IN 1994, ADDENDUM: CINA, U.N. Doc. CRC/C/11/Add.7 (1995).
235. UNITED NATIONS, COMMIIEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION: GUATEMALA
(CONCLUDING OBSERVATIONS/CONENTS), T 22, U.N. Doc. CRC/C/15/Add.58 (1996). It was
not possible to examine Guatemala's initial report submitted under art. 44 of the CRC.
236. UNITED NATIONS, COMMITrEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION: LEBANON
(CONCLUDING OBSERVATIONSICOMlIENTS), 9 16, U.N. Doc. CRC/C/15/Add.54 (1996). See also
UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF REPORTS
SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL REPORTS OF
STATES PARTIES DUE IN 1993, ADDENDUM: LEBANON, T 63, U.N. Doc. CRC/C/8/Add.23
(1995).
237. UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION: NIGERIA
(CONCLUDING OBSERVATIONS/COMENTS), 1 16, U.N. Doc. CRC/C/15/Add.61 (1996). See also
UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF REPORTS
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terms of reporting infant and child mortality, there is nothing in
these States Parties reports to distinguish the problems of in-
fant and child mortality from the other reports of States Parties
that were examined. 2 9 Generally, the Committee just expressed
its concern, often in conjunction with other health-related
problems, about the high mortality rates.240 However, the high
infant mortality rate of Burkina Faso was used to highlight the
negative effects of poverty and structural adjustment policies. 241
Not all discussions of infant and under-five child mortality
(U5CM) were negative; the Committee indicated that China
made progress in reducing infant and under-five mortality
rates.24
2
SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL REPORTS OF
STATES PARTIES DUE IN 1993, ADDENDUM: NIGERIA, 1 69, U.N. Doc. CRC/C/8/Add.26 (1995).
238. UNITED NATIONS, COliITrEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE-
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION: UKRAINE
(CONCLUDING OBSERVATIONS/COIMMENTS), S 12, 17, U.N. Doc. CRC/C/15/Add.42 (1995).
See also UNIrED NATIONS, COMM1TIEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF RE.
PORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION, INITIAL RE-
PORTS OF STATES PARTIES DUE IN 1993, ADDENDUM: UKRAINE, 91 81-82, U.N. Doc. CRC/C/8/
Add.10/Rev.1 (1995).
239. Burkina Faso established a goal to reduce its IMR from 134 deaths per 1,000
to 70 by the year 2000. INITIAL REPORT OF BURKINA FASO, supra note 233, T 54; China
noted that its infant mortality rate (IMR) dropped from 20% in 1949 to 4.57% in 1994,
and that its under-five child mortality (USCM) rate is 5.52%. INITIAL REPORT OF CHINA,
supra note 234, 91 41. The report then provided a detailed account of its efforts to reduce
infant and child mortality, and related health issues. Id. 91 146-61. Nigeria indicated
that it sought to reduce infant mortality from the level of 75 to 60 per 1,000 live births
and to reduce USCM from 125 to 80 per 1,000 live births. INITIAL REPORT OF NIGERIA,
supra note 237, 1 69(a)-(b). Lebanon also established goals to reduce IMR from 35 per
1,000 to 23 per 1,000, and USCM from 43 per 1,000 to 28 per 1,000 by 1995. INITIAL RE.
PORT OF LEBANON, supra note 236, 9 63(a)-(b). Lebanon's report also provided information
regarding immunization rates. Id. 9 64. The Ukraine provided data comparing the 1993
IMR by region. INITIAL REPORT OF UKRAINE, supra note 238, T 82.
240. CONCLUDING OBSERVATIONS: GUATEMiALA, supra note 235, T 22 (expressing con-
cern over high maternal, infant and under-five mortality rates and noting contributing
factors); CONCLUDING OBSERVATIONS: LEBANON, supra note 236, 9 16 (expressing concern
over the widespread practice of early marriage and the related consequence of high child
mortality); CONCLUDING OBSERVATIONS: NIGERIA, supra note 237, 9 16 (expressing "deep
concern" over rising child mortality rates and problems with the stated governmental
policy supporting primary health care); CONCLUDING OBSERVATIONS: UKRAINE, supra note
238, 91 12 (expressing concern over increasing child mortality particularly in the after-
math of the Chernobyl nuclear disaster).
241. CONCLUDING OBSERVATIONS: BURKINA FASO, supra note 233, 6. The Committee
also expressed concern over Burkina Faso's vaccination programs, noting that they were
inadequate, especially in rural areas. Id. 91 10.
242. CONCLUDING OBSERVATIONS: CHINA, supra note 234, 9 5. Progress was attributed
to efforts on increasing immunization rates and reducing child malnutrition. Id. How-
ever, the Committee also expressed concern about the disparities in health services be-
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In one-third of its concluding observations, the Committee
referred to health-related issues that encompass the question of
mortality rather than directly drawing attention to infant mor-
tality rates (IMR) and U5CM within the country. For example,
in some of its observations the Committee drew attention to ar-
ticle 6 of the CRC. 243 In other observations the Committee ad-
dressed specific problems that can lead to increased infant and
child deaths.m As with the Committee's observations about in-
fant and U5CM in China,2 5 not all observations were negative.
When appropriate, the Committee used its concluding observa-
tions as an opportunity to commend States Parties efforts at im-
proving health services.2' 6
tween rural and urban regions. Id. 1 11.
243. See, e.g., UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERA-
TION OF REPORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION: SU-
DAN (CONCLUDING OBSERVATIONS/COMENTS), 919 12, 21, U.N. Doc. CRC/C/15/Add.10 (1993)
(expressing deep concern that insufficient attention is paid to Article 6); UNITED NATIONS,
COMM%1ITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF REPORTS SUBMITTED BY STATES
PARTIES UNDER ARTICLE 44 OF THE CONVENTION: COLOMBIA (CONCLUDING OBSERVATIONS(
COMMENTS), 1 17, UN. Doc. CRC/C/15/Add.30 (1995) (recommending that measures be
taken to ensure the right to survival); UNITED NATIONS, COMmTTEE ON THE RIGHTS OF THE
CHILD, CONSIDERATION OF REPORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF
THE CONVENTION: CROATIA (CONCLUDING OBSERVATIONS/COMMENTS), 1 11, U.N. Doc. CRC/C/
15/Add.52 (1996) (noting the "unknown number of children who have suffered the most
fundamental violations of their right to life...!).
244. See, e.g., UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERA-
TION OF REPORTS SUBMFITED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION:
HONDURAS (CONCLUDING OBSERVATIONSICOMMENTS), 15, U.N. Doc. CRC/C/15/Add.24
(1994) (noting lack of access to health services, facilities, clean water and sanitation in
rural areas); UNITED NATIONS, COMI5ITTEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF
REPORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION: MADAGAS-
CAR (CONCLUDING OBSERVATIONSCOMMENTS), 1 12, UN. Doc. CRC/C/15/Add.26 (1994) (ex-
pressing concern that child immunization is on the decrease and many suffer from lack
of medicine and safe drinking water); UNITED NATIONS, COMM1ITTEE ON THE RIGHTS OF THE
CHILD, CONSIDERATION OF REPORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF
THE CONVENTION: SRI LANKA (CONCLUDING OBSERVATIONS/CONVIENTS), 9 18, UN. Doc. CRC/
C/15/Add.40 (1995) (expressing concern over high levels of malnutrition and noting the
percentage of children born with low birth weight); UNITED NATIONS, COMMITTEE ON THE
RIGHTS OF THE CHILD, CONSIDERATION OF REPORTS SUBMITTED BY STATES PARTIES UNDER
ARTICLE 44 OF THE CONVENTION: URUGUAY (CONCLUDING OBSERVATIONS/COMMENTS), 1 12,
U.N. Doc. CRC/C/15/Add.62 (1996) (expressing concern over the high rate of early preg-
nancy and its effect on health and education).
245. See supra note 242 and accompanying text.
246. See, eg., UNITED NATIONS, COMMITTEE ON THE RIGHTS OF THE CHILD, CONSIDERA-
TION OF REPORTS SUBMITTED BY STATES PARTIES UNDER ARTICLE 44 OF THE CONVENTION:
CHILE (CONCLUDING OBSERVATIONS/COMIENTS), T 8, U.N. Doc. CRC/C/15/Add.22 (1994)
(noting "with satisfaction the priorities set by the Government and its serious efforts to
face existing social problems, including in the field[ ] of health. . !); UNITED NATIONS,
COMMIEE ON THE RIGHTS OF THE CHILD, CONSIDERATION OF REPORTS SUBIITTED BY STATES
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Even though the Committee on the Rights of the Child ad-
dresses infant and child mortality when considering States Par-
ties reports, it should be emphasized that no mention was made
of child mortality or other health-related issues in almost sixty
percent of the concluding observations the Committee has is-
sued. While current trends indicate that mortality rates are on
the decline, the Committee must address this issue in its con-
cluding observations to remind States Parties of their legal obli-
gation towards further reducing mortality levels.
There is one other aspect of the concluding observations
that should be mentioned, though it does not directly relate to
infant and child mortality. The Committee continually pointed
out that States Parties need to establish effective procedures for
monitoring the rights of the child. 247 This recommendation did
not address how States Parties should begin pursuing this goal,
or what indicators should be reported. However, the repeated
request by the Committee demonstrates a need for guidance on
the part of the States Parties. The Committee provides no gui-
dance in terms of reporting infant and child mortality.
D. Observations From the State Reports
There are a number of deficiencies in reporting infant and
child mortality that can be seen from an examination of initial
reports. These deficiencies provide directions that the treaty-
monitoring bodies should take in issuing general comments re-
lated to the reporting of infant and child mortality. First, many
states do not report infant and under-five child mortality rates.
These rates should be reported in a manner that allows the
treaty-monitoring bodies to note changes over time. Second, the
mortality rates should provide distinctions between rural and
urban residents, differences between regions within the country,
differences between ethnic groups and differences between socio-
PARTIES UNDER ARTICLE 44 OF THE CONVENTION: UNITED KINGDOM OF GREAT BRITAIN &
NORTHERN IRELAND: DEPENDENT TERRITORIES HONG KONG (CONCLUDING OBSERVATIONSICOM.
mENTS), T 7, U.N. Doc. CRC/C/15/Add.63 (1996) (noting initiatives to make hospitals baby
and child friendly and measures to improve pediatric facilities).
247. See, eg., CONCLUDING OBSERVATIONS: LEBANON, supra note 228, 10 (expressing
concern over insufficient monitoring mechanisms); CONCLUDING OBSERVATIONS: NIGERIA,
supra note 244, 91 31 (recommending that priority be given to the development of mecha-
nisms for collecting statistical indicators); CONCLUDING OBSERVATIONS: SRI LANKA, supra
note 244, 9 9 (noting a lack of reliable quantitative and qualitative data and a lack of
indicators to evaluate the progress of policies); CONCLUDING OBSERVATIONS: URUGUAY,
supra note 236, 1 18 (recommending that measures to be taken to gather systematic
quantitative and qualitative data).
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economic groups. The need for disaggregated data was noted by
the Committee on the Elimination of Discrimination against Wo-
men .A 8 The CEDAW Committee requested States Parties to dis-
aggregate data by gender "so that interested users can easily ob-
tain information on the situation of women in the particular
sector in which they are interested."2 9 The United Nations De-
velopment Programme found that aggregate data can conceal
discrepancies between gender, ethnic groups, regions and social
classes.250 While creating the 1993 human development index,
the UNDP disaggregated data for five countries, including the
United States, and found significant disparities between ethnic
groups, regions, gender and urban and rural areas were unob-
servable when examining the aggregate data.251 Third, govern-
ments should provide specific figures related to immunization
programs in order to allow for effective evaluation by the treaty-
monitoring bodies. Finally, the treaty monitoring bodies need to
establish a standard form for reporting infant and child
mortality.
An argument can be made that the existing reporting re-
quirements may actually burden States Parties. 252 Thus, addi-
tional requirements, such as requiring infant mortality rates
presented by region or socioeconomic status, will make it even
more difficult for states, especially developing nations, to fulfill
their treaty obligations. The available evidence does not support
this theory. Ghana provided this information. 253 Other develop-
ing nations are already collecting this data through demo-
graphic health surveys [DHS]. The DHS, which are sponsored
by the United States Agency for International Development, are
administered by individual states with technical assistance pro-
vided by a private corporation. 254 These cooperative efforts en-
able governments to collect vital information regarding child
health within their countries; they also demonstrate a commit-
248. See Committee on the Elimination of Discrimination Against Women, General
Recommendation 9, Statistical Data Concerning the Situation of Women, Compilation of
General Comments and General Recommendations Adopted by Human Rights Treaty
Bodies, U.N. Doc. HRI/Gen/l/Rev.1, at 76 (1994).
249. Id.
250. See United Nations Development Programme, Human Development Report
1994 90 (1994).
251. See UNITED NATIONS DEVELOPMENT PROGRAMME, HUMAN DEVELOPMjENT REPORT
1993 103 (1993).
252. See LEBLANC, supra note 80, at 230; Bernard, supra note 94, at 19.
253. See INIIAL REPORT OF GHANA, supra note 223, T 89.
254. MACRO INTERNATIONAL INC., DEMOGRAPHIC AND HEALTH SURvEYs (n.d.) (pamphlet
describing the DHS program).
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ment by states to "undertake such measures to the maximum
extent of their available resources and, where needed, within
the framework of international co-operation."25
E. Information Available in the Demographic and Health
Surveys
Comparing the data available in the demographic and
health surveys with the material provided in the reports sub-
mitted by States Parties under the CRC will demonstrate that
States Parties are currently in a position to provide the treaty-
monitoring bodies with superior information to what is currently
being reported. Providing this data to the treaty-monitoring bod-
ies will allow them to evaluate the health policies of States Par-
ties, and ensure that the Conventions' signatories are "under-
taking steps to the maximum of its available resources." 2 6
Furthermore, this data will meet an underlying need continually
expressed within the concluding observations of the Committee
on the Rights of the Child. It will help provide an effective
means of monitoring one aspect of the human rights convention.
An examination of the demographic and health surveys of
several countries will demonstrate the type of information that
is currently collected by governments. The information reported
in DHS is superior to that currently being provided to the
treaty-monitoring bodies because it reports on the causes of in-
fant and child deaths and because it provides a comparison of
mortality rates controlling for social and demographic
characteristics.
1. Egypt's DHS. The Egyptian government's initial report
submitted under the Convention on the Rights of the Child es-
tablished the government's goal of reducing "infant mortality
rates caused by diarrhea from 12 per 1,000 to 8 per 1,000 by
1995 and respiratory infections from 13 per 1,000 to 8 per 1,000
by the year 2000."257 Egypt also indicated a goal of reducing
under-five child mortality rates "caused by diarrheal diseases
from 2.2 per 1,000 to 1.4 per 1,000 by 1995 and those caused by
respiratory infections from 3 per 1,000 to 1.4 per 1,000 by the
255. CRC, supra note 3, art. 4; ICESCR, supra note 2, art. 2(1) ("Each State Party
to the present Covenant undertakes to take steps, individually and through interna-
tional assistance and cooperation, especially economic and technical ..... "); see also
Limburg Principles, supra note 37.
256. ICESOR, supra note 2, art. 2(1).
257. INTriAL REPORT OF EGYPT, supra note 211, T 198(a)(i).
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year 2,000."258 Egypt's DHS25 9 uses data collected from different
surveys to demonstrate that infant mortality has dropped from
191 deaths per 1,000 births in 1950 to 62 child deaths in
1992.260 The survey also collected data showing significant dif-
ferences in mortality rates between residence, education, work
status and medical maternity care. 26 1 The report indicates that
there are significant urban and rural differences, with the
U5CM rate in rural Upper Egypt being 164 deaths per 1,000
births, compared to urban Lower Egypt where there are only 56
deaths per 1,000 births.26
2
The information reported in the DHS can be used by the
treaty-monitoring bodies to question whether the Egyptian gov-
ernment is trying to deliver health care services to regions with
extremely high mortality rates. Also, reporting these figures pre-
vents any distortion that may unintentionally occur by provid-
ing mortality rates attributed solely to diarrheal diseases or re-
spiratory infections.
Egypt's DHS contains other information regarding child
health that the treaty-monitoring bodies will find useful when
evaluating efforts at reducing infant and child mortality. For ex-
ample, the DHS contains information about child immunization,
including data on the percentage of children who received BCG,
DPT, polio and measles vaccination.263 The report also contains
information about childhood illness, such as acute respiratory
infection and diarrhea, and the type of treatment children
received. 264
2. Pakistan's DHS. Pakistan's initial report submitted to
the Committee on the Rights of the Child noted the difference
between the infant mortality rate at independence with the IMR
in 1991.265 The report also contained comparative information
258. Id. 198 (a)(ii).
259. FATMA H. EL-ZANATY ET AL., EGYPT DEMOGRAPHIC AND HEALTH SURVEY 1992
(1993). This report was prepared by the National Population Council, Cairo, Egypt, with
technical assistance from Macro International Inc.
260. See id. at 122-23.
261. See id. at 124-27.
262. See id. at 124-25.
263. See id. at 139, tbl. 11.8. This information is also provided by demographic char-
acteristics. See id. at 140, tbl. 11.9.
264. See id. at 141-47. The survey collected data on the knowledge and use of oral
rehydration salts and feeding practices during periods of diarrhea. See id. In a separate
chapter the report's authors presented information about breastfeeding and child nutri-
tion. See id. at 149-60. This information is also important in relation to infant and child
mortality.
265. INIrIAL REPORT OF PAKISTAN, supra note 215, 105.
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about nutrition, along with target goals to the year 2000.266 Like
the Egyptian report, there is information in the Pakistani
DHS 267 that would allow the Committees to better evaluate Pa-
kistan's child health programs.
The Pakistani DHS examines infant and child mortality by
background characteristics such as residence, province and edu-
cational level.26 8 The U5CM for Punjab is significantly higher
than that for the North West Frontier Province.269 Significant
differences exist between parents who have completed secondary
school and those who have no formal education. 270 The report
also examines cause of death, with fever and diarrhea account-
ing for forty-four percent of all under-five child deaths.271 There
is also data available regarding maternal and child health, such
as the number of children vaccinated, the types of vaccinations
children are receiving and information about acute respiratory
infections and diarrheal diseases. 272
3. Other Demographic and Health Surveys. Other govern-
ments have also begun collecting more specific information on
infant and child mortality than just mortality rates through
DHS. Governments are analyzing infant and child mortality pat-
terns by region 27 3 demographic characteristics 274 and childhood
266. See id. 84.
267. NAT'L INST. Pop. STUD., PAKISTAN DEMOGRAPHIC AND HEALTH SURVEY 1990/1991
(1992).
268. Tauseef Ahmed et al., Infant and Child Mortality, in PAKISTAN DEMOGRAPHIC
AND HEALTH SURVEY, Id. at 111, 115-16.
269. See id. The U5CM for Punjab is 133, while it is 98 for the North West Frontier
Province.
270. See id. The USCM for those who have completed secondary school is 50 deaths
per 1,000 births compared to 128 deaths per 1,000 births for those who have no formal
education. See id.
271. See id. at 119-21.
272. See Abdul Razzaque Rukanuddin & K. Zaki Hasan, Maternal and Child
Health, in PAKisTAN DEMOGRAPHIC AND HEALTH SURVEY 1990/1991, supra note 239, at
125.
273. See, e.g., CENTRAL BUREAU OF STATISTICS ET AL., INDONESIA DEMOGRAPHIC AND
HEALTH SURVEY 1991 102-03 (1992) [hereinafter INDONESIA DHS I]; CENTRAL BUREAU OF
STATISTICS ET AL., INDONESIA DEMOGRAPHIC AND HEALTH SURVEY 1994 137-39 (1995) [here-
inafter INDONESIA DHS Ill; PUUMUE KATJIUANJO ET AL., MINISTRY OF HEALTH AND SOCIAL
SERVICES, NAmIBIA DEMOGRAPHIC AND HEALTH SURVEY 1992 70-72 (1993) [hereinafter
NAMIBIA DHS]; EMMANUEL M. KAIJUKA ET AL., MINISTRY OF HEALTH, UGANDA DEMOGRAPHIC
AND HEALTH SURVEY 1988/1989 55-56 (1989) [hereinafter UGANDA DHS].
274. See, eg., INDONESIA DHS I, supra note 273, at 104-06; INDoNESIA DHS II, supra
note 273, at 140-42; NAMIBIA DHS, supra note 273, at 70-72; UGANDA DHS, supra note
273, at 55-56.
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immunzation. 2 5 International cooperation allows governments
to collect reliable health data that will assist the treaty-monitor-
ing bodies in evaluating efforts at reducing infant and child
mortality. In order to take effective advantage of this data the
treaty-monitoring bodies must require States Parties to include
this information in their reports.
V. RECOMMENDATIONS
Reporting requirements must be strengthened in order to
improve the way .in which infant and child mortality is reported
and to provide the treaty-monitoring bodies with the informa-
tion necessary to evaluate government efforts at reducing infant
and child deaths.276 Doing this requires the Committees to adopt
a common standard in which infant and child mortality is re-
ported under the ICCPR, ICESCR and the CRC and requires
states to: (1) report IMR and U5MR controlling for region, place
of residence, ethnic group and socioeconomic status; (2) report
mortality rates based on the most prevalent causes of infant and
child deaths; (3) report the effectiveness of vaccination and
health education programs. This will allow the treaty-monitor-
ing bodies to evaluate efforts to reduce infant and child mortal-
ity under the requirements established by the human rights
Conventions.
A. Common Reporting Guidelines
The United Nations is currently trying to consolidate and
harmonize reporting guidelines under the human rights Conven-
tions in order to lessen the reporting burden on States Par-
ties.277 Currently, there are no reporting guidelines relating to
infant and child mortality. However, the ICCPR, the ICESCR
and the CRC allow the treaty-monitoring bodies to issue general
comments related to the treaties. 278 The Human Rights Commit-
275. See I woNDSS DHS I, supra note 273, at 121-26; INDONESIA DHS II, supra note
273, at 165-73; NAAIEiA DHS, supra note 273, at 98-103; UGANDA DHS, supra note 244,
at 61-64.
276. The Masstricht Guidelines call upon states and international bodies to "ac-
tively pursue the adoption of new standards on specific economic, social and cultural
rights, in particular the right to work, to food, to housing and to health" Masstricht
Guidelines, supra note 11, 30. The Guidelines also highlight the significance of docu-
menting and monitoring rights violations "by all relevant actors, including ... national
governments... ! Id. 1 32.
277. See Bernard, supra note 94, at 19.
278. See ICCPR, supra note 1, art. 40(4); CRC, supra note 3, art. 45(d); see supra
Part I.B.
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tee, the Committee on Economic, Social and Cultural Rights and
the Committee on the Rights of the Child should jointly issue a
general comment specifying the manner in which infant and
child mortality should be reported under the human rights Con-
ventions. This will limit the burden on what States Parties
should report, and will insure that consistent information is re-
ported to the Committees.
B. Developing a Consistent Format on Reporting Mortality
Rates
There is currently no consistency in the way States Parties
to the human rights Conventions report infant and child mortal-
ity rates. This presents a number of problems to the Commit-
tees. First, the information reported may not accurately repre-
sent the magnitude of infant and child deaths. Reporting only
deaths due to diarrheal disease and acute respiratory infection
may actually underrepresent mortality figures. 2 9 This does not
mean that the reports should exclude data reporting the cause
of death due to specific illnesses. Specific data related to the
causes of infant and child mortality is necessary for evaluating
health policies and should be included in the report. Second, re-
porting the figures at discrete points in time without any demo-
graphic distinction leaves out vital information that the Com-
mittees should consider. Reporting mortality rates controlling for
ethnic group or socioeconomic status may identify equal protec-;
tion problems that the treaty-monitoring bodies should address.
A time-series analysis, on the other hand, may demonstrate the
success of a government health program. In order to ensure that
this information is reported by States Parties to the human
rights Conventions, the Committees must require that this in-
formation be included in the reports of States Parties.
C. Health-Related Information Must Be Required From States
Parties
Finally, evaluation of efforts to reduce infant and child mor-
tality must include information about vaccination rates, availa-
bility of oral rehydration salts and general information about
maternal and child health. This information will provide the
treaty-monitoring bodies with all of the necessary information to
279. Compare ThrrIAL REPORT OF EGYPT, supra note 211, at 38 (reporting IMR due to
diarrhea at 12 deaths per 1,000 births) with FATmA H. EL-ZAATY, ET AL., supra note 259,
at 122-23 (1993) (reporting the 1992 IMR as 62 deaths per 1,000 births).
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evaluate efforts to reduce the mortality rate. From this informa-
tion, the Committees can then provide recommendations to the
State Parties as to the steps necessary to meet their obligations
to reduce infant and child mortality under the human rights
Conventions.
CONCLUSION
States Parties to the ICCPR, the ICESCR and the CRC are
obligated to report efforts made to reduce infant and child mor-
tality. An examination of the reports of States Parties to the
CRC indicates that efforts at reporting infant and child mortal-
ity are inconsistent and do not provide the treaty-monitoring
bodies with sufficient information in order to evaluate various
government health policies. In order to improve the reporting of
the States Parties, the Human Rights Committee, the Commit-
tee on Economic, Social and Cultural Rights and the Committee
on the Rights of the Child should jointly issue a general com-
ment on reporting infant and child mortality. Such a comment
will provide much needed guidance as to how infant and child
mortality should be understood. The general comment should re-
quire States Parties to report mortality rates controlling for
demographic characteristics, ethnic group and socioeconomic sta-
tus. The reports must also contain information about immuniza-
tion rates and the effectiveness of health policies to provide
health education. This will provide treaty-monitoring bodies
with the necessary information to begin evaluating efforts at re-
ducing infant and child mortality and, ultimately, will aid in re-
ducing infant and child deaths.
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